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Subchapter I-—(General

HSS 132.11 Statutory authority, This chapter is promulgated under the
?luthority of 5. 50.02, Stats., to provide conditions of licensure for nursing
ormes.

Histery: Cr, Register, July, 1982, No. 319, eff, 8-1-82.

HSS 132.12 Scope. All nursing homes licensed under s. 50.03, Stats,, are
subject to all the provisions of this chapter, except for those provisions
that apply only to particular Heensure categories, and except for those
nursing homes regulated by ch, HSS 134, Nursing homes include those
'?erl)e?i _amd operated by the state, counties, municipalities, or other pub-

ic bodies.

- History: Cr. Register, July, 1982, No, 319, off. 8-1-82,
HSS 132.13 Definitions. In this chapter:

(1) “Abuse’.’ means any single or repeated act of force, violence, har-
assment, deprivation, neglect or mental pressure which reasonably could
cause physical pain or injury, or mental anguish or fear.
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(2) “Ambulatory” means able to walk without assistance.

(3) “Department’’ means the Wisconsin department of health and so-
cial services.

(4) “Developmental disability’’ means mental retardation or a related
condition, such as cerebral palsy, epilepsy or autism, but excluding
mental illness and infirmities of aging, which is:

(a) Manifested before the individual reaches age 22;
(b) Likely to eontinue indefinitely; and

(¢) Results in substantial functional limitations in 3 or more of the
following areas of major life activity:

1, Self-care;

2. Understanding and use of language;

3. Learning;

4. Mobility;

5. Self-direction; and

6. Capacity for independent living.

(5) “Dietitian’’ means a person who either:

(a) Is eligible for registration as a dietitian by the commission on die-
tetic registration of the American dietetic association under its require-
ments in effect on January 17, 1982; or

) {b) Has a baccalaureate degree with major studies in food and nutri-
tion, dietetics, or food service management, and has one year of supervi-
sory experience in the dietetic service of a health care institution,

_{8) “"Direct supervision” means supervision of an assistant by a super-
visor who is present in the same building as the assistant while the assis-
tant is performing the supervised function,

(7) “Facility” means a nursing home subject to the requirements of
- this chapter. '

(8) “Full-time” means at least 37.5 hours each week devoted to facility
business.

(9) “Intermediate care facility’” means a nursing home which is li-
censed by the department as an intermediate eare facility to provide in-
termediate nursing care.

{10) “Intermediate nursing care’”” means basic care consisting of physi-
cal, emotional, social and other rehabhilitative services under periodie
medical supervision. This nursing care reguires the skill of a registered
nurse for gchservation and recording of reactions and symptoms, and for
supervision of nursing care. Most.of the residents have long-term ill-
nesses or disabilities which may have reached a relatively stable plateau.
Other residents whose conditions are stabilized may need medical and
nursing services to maintain stability. Essential supportive consultant
services are provided.
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{11) “Licensed practical nurse” means a person licensed as a licensed
practical nurse under ch. 441, Stats,

(12) “Limited nursing care” means simple nursing care procedures re-
quired by residents with long-term iilnesses or disabilities in order to
maintain stability and which can be provided safely only by or under the
supervision of a person no less skilled than a licensed practical nurse who
works under the direction of a registered nurse. Supervision of the physi-
cal, emotional, soeial and rehabilitative needs of the resident is the re-
sponsibility of the appropriate health care provider serving under the
direction of a physician.

(13) ““Mobile nonambulatory” means unable to walk without assis-
tance, but able to move from place to place with the use of a device such
as a walker, erutches, a wheel chair or a wheeled platform.

{14) “Nonambulatory” means unable to walk without assistance.
{(15) “Nonmobile” means unable to move from place to place.
(16} “Nurse’’ means a registered nurse or licensed practical nurse.

(17) “*Nurse practitioner’” means a registered professional nurse who
meets the requirements of s. HSS 106,20 (2} (b).

(18) “Nursing assistant” means a person who is employed primarily fo
provide direct care services to residents but is not registered or licensed
under ch. 441, Stats.

(19) “Personal care’” means personal assistance, supervision and a
suitable activities program. In addition:

(a) Provision is made for periodic medical supervision and other medi-
cal services as needed. These services are for individuals who do not need
nursing care but do need the services provided by this type of facility in
meeting their needs. Examples of these individuals are those referred
from institutions for the developmentaliy disabled, those disabled from
aging, and the chronieaily i1l whose conditions have become stabilized;

{b) The services provided are chiefly characterized by the fact that
they can be provided by personnel other than those trained in medical or
allied fields. The services are directed toward personal assistance, super-
vision, and protection;

{e) The medical service emphasizes a preventive approach of periodic
medical supervision by the resident’s physician as part of a formal medi-
cal program that will provide required consultation services and aiso
cover emergencies: and

(d) The dietary needs of residents are met by the provision of an ade-
quate general diet or by therapeutic, medically prescribed diets,

(20) “Pharmacist” means a person registered as a pharmacist under
ch, 450, Stats,

(21} “Physical therapist’” means a person licensed to practice physieal
therapy under ch, 448, Stats.

(22) ““Physician"” means a person licensed to practice medicine or oste-
opathy under ch, 448, Stats,
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(23} “Physician extender” means a person who is a physician’s assis-
tant or a nurse practitioner acting under the general supervision and di-
rection of a physician.

{24) “Physician’s assistant” means a person certified under ch, 448,
Stats., to perform as a physician’s assistant.

(25) “Practitioner”” means a physician, dentist, podiatrist or other
person permitted by Wisconsin law to distribute, dispense and adminis-
ter a controlled substance in the course of professional practice.

(26) “Recuperative care” means care anticipated to be provided for a
period of 90 days or less for a resident whose physician has certified that
he or she is convaleseing or recuperating from an illness or a medical
treatment.

(27) “Registered nurse” means a person who holds a certificate of reg-
istration as a registered nurse under ch. 441, Stats.

(28} "Resident” means a person cared for or treated in any facility on
? 24-hour basis irrespective of how the person has been admitted to the
acility.

(29) “Respite care’’ means care anticipated to be provided for a period
of 28 days or less for the purpose of temporarily relieving a family mem-
ber or other caregiver from his or her daily caregiving dutieg.

{30} “Short-term care” means recuperative care or respite care.

(31) “Skilled nursing facility'’ means a nursing home which is licensed
by the department to provide skilled nursing services.

(32) (a) “Skilled nursing services™ means those services furnished pur-
suant to a physician’s orders which:

1, Require the skills of professional personnel such as registered or li-
censed practieal nurses; and

2. Are provided either directly by or under the supervision of these
personnel, '

(b} In determining whether a service is skilled, the following criteria
shall be used:

L. The service would constitute a skilled service where the inherent
complexity of a service prescribed for a resident is such that it can be
safely and effectively performed only by or under the supervision of pro-
fessional personnel;

2. The restoration potential of a resident is not the deciding factor in
determining whether a service is to be considered skilled or unskilled,
Even where full recovery or medical improvement is not possible, skilled
care may be needed to prevent, to the extent possible, deterioration of
the condition or to sustain current capacities; and

3. A service that is generally unskilled would be considered skilled
where, because of special medical ecomplications, its performance or su-
pervision or the observation of the resident necessitates the use of skilled
nursing personnel,

Register, February, 19389, No. 398

e b e,



HEALTH AND SOCTAL SERVICES 417
- HSS 132

(33) “Specialized consultation’ means the provnsmn of professmnal or
technical advice, such as systems analysis, crisis resolution or inservice
training, to assist the facility in maximizing service outcomes.

(34) “SIIDEI‘VISlOD means at least intermitient face~to face contact
between supervisor and assistant, with the supervisor instrueting and
overseeing the assistant, but does not require the continuous presence of
the supervisor in the same building as the assistant.

(85} ““Tour of duty’ means a portion of the day during which a shift of
resident care personnel are on duty.

(36) ““Unit dose drug delivery system’ means a system for the distri-
bution of medications in which single doses of medications are individu-
ally packaged and sealed for distribution to residents.

History: Cr. Register, July, 1982, No, 319, eff. 8-1-82; emerg. renum. (3) to (24) to be (4) to

(25}, cr. (3), eff. 9-15-86; r. and recr, Register, January, 1987, No. 373, eff, 2.1-87; am. (4},
Register, February, 1989, No. 398, eff. 3-1-89.

HSS 132.14 Licensure. (1) CATEGORIES, Nursing homes shall elect one
of the following categories of licensure:

(a) Skilled nursing facility; or
(b) Intermediate care facility.

(2) ApPLICATION, Application for a license sha!l be made on a form
provided by the department.

Note: To obtain a copg of the application form for a license to operate a nursing home,
write: Bureau of Quality Compliance, Division of Health, P.0O. Box 309, Madison, Wisconsin
53701,

(3) REQUIREMENTS FOR LICENSURE, (a) In every application the li-
cense applicant shall provide the following information:

1. The identities of all persons or business entittes having the author-
ity, directly or indirectly, to direct or cause the direction of the manage-
ment or policies of the acility;

2. The identities of all persons or business entities having any owner-
ship interest whatsoever in the facility, whether direct or indirect, and
whether the inferest is in the profits, land or building, including owners of
any business entity which owns any part of the land or building;

3. The identities of all creditors holding a security interest in the prem-
ises, whether land or building; and

4, In the case of a change of ownership, dlsclosure of any relationship
or connection between the old licensee and the new licensee, and between
any owner or operator of the old licensee and the owner or operator of the
new licensee, whether direct or indirect.

(b) The applicant shall provide any additional information requested
by the department during its review of the license application.

(¢) The applicant shall submit evidence to establish that he or she has
sufficient resources to permit operation of the facility for a period of 6
months.

(d) No license may be issued unless and until the applicant has sup-
plied all information requested by the department,
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(4) REVIEW OF THE APPLICATION. (a) Investigation, After receiving a
complete application, the department shall investigate the applicant to
determine if the apphicant is fit and qualified to be a licensee and to deter-
mine if the applicant is able to comply with this chapter.

(b) Fit and qualified. In making its determination of the applicant’s
fitness, the department shall review the information contained in the ap-
plication and shall review any other documents that appear to be rele-
vant in making that determination, including survey and complaint in-
vestigation findings for each facility with which the applicant is affiliated
or was affiliated during the past b years. The department shall consider
at least the following:

1. Any class A or class B violation, as defined under s, 50.04, Stats.,
issued by the department relating to the applicant’s operation of a resi-
dential or health care facility in Wisconsin;

2. Any adverse action against the applicant by the licensing agency of
this state or any other state relating to the applicant’s operation of a
residential or health care facility. In this subdivision, “adverse action”
means an action initiated by a state licensing agency which resulted in
the denial, suspension or revocation of the license of a residential or
health eare facility operated by the applicant;

3. Any adverse action against the applicant based upon noncompli-
ance with federal statutes or regulations in the applicant’s operation of a
residential or health care facility in this or any other state. In this subdi-
vision, “adverse action’’ means an action by a state or federal agency
which resulted in the denial, non-renewal, cancellation or termination of
certification of a residential or health care facility operated by the
applicant; -

4, The frequency of noncompliance with state licensure and federal
certification laws in the applicant’s operation of a residential or health
care facility in this or any other state; :

5. Any denial, suspension, enjoining or revocation of a Heense the ap-
plicant had as a health care provider as defined in s. 146.81 (1), Stats., or
?ny conviction of the applicant for providing health care without a
icense;

6. Any conviction of the applicant for a erime involving neglect or
abuse of patients or of the elderly or involving assaultive behavior or
wanton disregard for the health or safety of others;

7. Any conviction of the applicant for a crime related to the delivery of
health care services or items; '

8. Any conviction of the applicant for a erime involving controlled
substances;

9. Any knowing or intentional failure or refusal by the applicant to
disclose required ownership information; and

10. Any prior finaneial failures of the applicant that resulted in bank-
ruptey or in the closing of an inpatient health care facility or the moving
of its residents,

{5) ACTION BY THE DEPARTMENT, Within 60 days after receiving a com-
plete application for a license, the department shall either approve the
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application and issue a license or deny the application. The department
shall deny a license to any applicant who has a history, determined under
sub. (4) (b) 1 to 4, of substantial noncompliance with federal or this
state’s or any state's nursing home requirements, or who fails under sub.
(4) (b) & to 10, to qualify for a license. If the application for a license is
denied, the department shall give the applicant reasons, in writing, for
the denial and shall identify the process for appealing the denial.

(6) TYPES OF LICENSE. (a) Probationary license, If the applicant has
not been previously licensed under this chapter or if the facility is not in
operation at the time application is made, the department shalil issue a
probationary license. A probationary license shall be valid for 12 months
from the date of issuance unless sooner suspended or revoked under s,
50.03 (5), Stats. If the applicant is found to be fit and qualified under sub,
(4) and in substantial compliance with this chapter, the department shall
issue a regular license upon expiration of the probationary license, The
regular license shall be valid for & period of one year from the date of
issuance unless sooner suspended or revoked.

(b) Regular license. If the applicant has been previously licensed, the
departmens shall issue a regular license if the applicant is found to be in
substantial compliance with this chapter. A regular license shall be valid
fora pe}x;io(;i of one year from the date of issuance unless sooner suspended
or revoked.

(7) SCOPE OF LICENSE. {a) The license is issued only for the permises
and the persons named in the license applicaton, and may not be trans-
ferred or assigned by the licensee.

{b) The Jicense shall state any applicable restrictions, including maxi-
mum bed capacity and the level of care that may be provided, and any
other limitations that the department considers appropriate and neces-
sary taking all facts and circumstances into account.

(e) A licensee shall fully comply with all requirements and restrictions
of the license,

History: Cr, Register, July, 1982, No. 319, eff. 8-1-82; cr. (5}, Register, November, 1985,
No. 359, eff, 12.1-85; 1. and reer., Register, January, 1987, No. 873, eff, 2-1.87; am. (3) (¢},
gg%umﬁ: (é)lt% éﬁ) to be (5) to {7) and am. {5) and (8) (a), cr. {4), Register, February, 1989, No,

, eff, 3-1-89,

HSS 132.15 Certificaiion for medical assistance, For requirements for
certification under the medical assistance program, see ch. HSS 105,

History: Cr. Register, July, 1982, No, 319, eff. 8-1-82,

Subchapter II—Enforcement

HSS 132.21 Waivers and variances. (1) DEFINITIONS. As used in this
section:

{a) “Waiver" means the grant of an exemption from a requirement of
this chapter.

(b) “Variance"” means the granting of an alternate requirement in
place of a requirement of this chapter.

(2) REQUIREMENTS FOR WAIVERS OR VARIANCES. A waiver or variance
may be granted if the department finds that the waiver or variance will
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n}t:t adversely affect the health, safety, or welfare of any resident and
that:

(a) Strict enforcement of a requirement would result in unreasonable
hardship on the facility or on a resident; or

(b) An alternative to a rule, including new concepts, methods, proce-
dures, techniques, equipment, personnel qualifications, or the con-
ducting of pilot projects, is in the interests of better care or management,

(8) PROCEDURES. (a) Applications. 1. All applications for waiver or va-
riance from the requirements of this chapter shall be made in writing to
the department, specifying the following:

a. The rule from which the waiver or variance is requested;

b. The time period for which the waiver or variance is requested;

c. If the request is for a variance, the specific alternative action which
the facility proposes;

d. The reasons for the request; and
e. Justification that sub. (2) would be satisfied.
2. Requests for a waiver or variance may be made at any time.

3. The department may require additional information from the facil-
ity prier to acting on the request.

{b) Grants and denials, 1. The department shall grant or deny each
reguest for waiver or variance in writing, Notice of denials shall contain
the reasons for denial, If a notice of denial is not issued within 60 days
after the receipt of a complete request, the waiver or variance shall be
automatically approved.

2. The terms of a requested variance may be modified upon agreement
between the department and a facility.

3. The department may impose such conditions on the granting of a
waiver or variance which it deems necessary.

4. The department may limit the duration of any waiver or variance.

{¢) Hearings. 1. Denials of waivers or variances may be contested by
requesting a hearing as provided by ch. 227, Stats.

9. The licensee shall sustain the burden of proving that the denial of a
waiver or variance was unreasonable,

(d} Revocation. The department may revoke a walver or variance if: .

1. It is determined that the waiver or variance is adversely affectin
the health, safety or welfare of the residents; or o

2. The facility has failed to comply with the variance as granted; or

3. The licensee notifies the department in writing that it wishes to re-
linquish the waiver or variance and be subject to the rule previously
walved or varied; or
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4, Required by a change in law.

History: Cr, Reglster, July, 1982, No. 319, eff, 8-1-82; am. {3) (a) 1. d. Reglster, January,
1987 No, 373, ef, 2-1-8

Subchapter IIl—Residenis’ Rights and Protections

HSS 132.31 Rights of residents. (1) RESIDENTS’ RIGHTS. Every resident
shall, except as provided in sub. (3), have the right to:

(a) Communicalions, Have private and unrestricted communications
with the resident’s family, physician, attorney and any other person, un-
less medically contraindicated as documented by the resident’s physi-
cian in the resident’s medical record, except that communications with
public offictals or with the restdent’s attorney shall not be restricted in
any event, The right to private and unrestricted communications shall
include, but is not limited to, the right to:

1. Recexve, send, and mail sealed, unopened correspondence, No resi-
dent’s incoming or outgoing correspondence may be opened, delayed,
held, or censored, excepi that a resident or guardian may direct in writ-
ing that SpEClﬁed incoming correspondence be opened, delayed, or held.

2. Use a telephone for private communications.

?_. Have private visits, pursuant to a reasonable written visitation
policy.

(b} Grievances, Present grievances on one’s own behalf or through
others to the facility’s staff or administrator, to public officials or to any
other person without justifiable fear of reprisal, and join with other res-
idents or individuals within or outside of the facility to work for improve-
ments in resident care.

(e} Finances. Manage one’s own finanecial affairs, including any per-
sonal allowances under federal or state programs. No resident funds may
be held or spent except in accordance with the following requirements:

1. A facility may not hold or spend a resident’s funds unless the resi-
dent or another person legally responsible for the resident’s funds autho-
rizes this action in writing. The facility shall obtain separate authoriza-
tions for holding a resident’s funds and for spending a resident’s funds,
The authorization for spending a resident’s funds may include a spend-
ing limit. Expenditures that exceed the designated spending limit require
a separate authorization for each individual occurrence;

2. Any resident funds held or controlled by the facility, and any earn-
ings from them, shall be credited to the resident and may not be commin-
gled with other funds or property except that of other residents;

3. The facility shall furnish a resident, the resident’s guardian, or a
representative designated by the resident with at least a quarterly state-
ment of all funds and property held by the facility for the resident and all
expenditures made from the resident’s account, and a similar statement
at the time of the resident’s permanent discharge. If the resident has
authorized diseretionary expenditures by the facility and the facility has
accepted responsibility for these expenditures, upon written request of
the resident, the resident’s guardian or a designated representative of the
resident, the facility shall issue this staterment monthly; and
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4, The facility shall maintain a record of all expendifures, disburse-
ments and deposits made on behalf of the resident.

(d) Admission information. Be fully informed in writing, prior to or at
the time of admission, of all services and the charges for these services,
and be informed in writing, during the resident’s stay, of any changes in
services available or in charges for services, as follows:

1. No person may be admitted to a facility without that person or that
person’s guardian or any other responsible person designated in writing
by the resident signing an acknowledgement of having received a stafe-
ment of information before or on the day of admission which contains at
least the following information or, in the case of a person to be admitted
for short-term care, the information required under s, HSS 132,70 (3):

a, An accurate description of the basic services provided by the facil-
i%ly, the rate charged for those services, and the method of payment for
them;

b, Information about all additional services regularly offered but not
ineluded in the basic services, The facility shall provide information on
where a statement of the fees charged for each of these services can be
obtained, These additional services include pharmacy, x-ray, beautician
and all other additional services regularly offered to residents or ar-
ranged for residents by the facility;

¢. The method for notifying residents of a change in rates or fees;

d. Terms for refunding advance payments in case of transfer, death or
voluntary or involuntary discharge;

e, Terms of holding and charging for a bed during a resident’s tempo-
rary absence;

£, Conditions for involuntary discharge or transfer, including transfers
within the facility;

g. Information about the availability of storage space for personal ef-
fects; and

h. A summary of residents’ rights recognized and protected by this
section and all facility policies and regulations governing resident con-
duct and responsibilities.

2, No statement of admission information may be in confliet with any
part of this chapter.

(e) Treatment. Be treated with courtesy, respect, and full recognition
of one’s dignity and individuality by all employes of the facility and by
all licensed, certified, and registered providers of health care and phar-
macists with whom the resident comes in contact,

{f) Privacy. Have physical and emotional privacy in treatment, living
gérgl;gements, and in caring for personal needs, including, but not lim-
i 0!

1. Privacy for visits by spouse. If both spouses are residents of the
- same facility, they shall be permitted to share a room unless medically
contraindicated as documented by the resident’s physician in the resi-
dent’s medical record.
Register, February, 1989, No. 398

e e e e e s et




HEALTH AND SOCIAL SERVICES
HSS 132

Note: See s. HSS 132.84 (1) (a).

2. Privacy concerning health care. Case diseussion, consultation, ex-
amination, and treatment are confidential and shall be conducted dis-
creetly, Persons not directly involved in the resident’s care shall require
the resident’s permission to authorize their presence.

3. Confidentiality of health and personal records, and the right to ap-
prove or refuse their release to any individual outside the facility, except
in the case of the resident’s transfer to another facility or as required by
law or third-party payment contracts.

(g) Work. Not be required to perform work for the facility, buf may
work for the facility if:

1. The work is included for therapeutic purposes in the resident’s plan
of care; and :

2. The work is ordered by the resident’s physician and does not
threaten the health, safety, or welfare of the resident or others. '

(h) Quiside activities, Meet with and participate in activities of social,
religious, and eommunity groups at the resident’s discretion, unless med-
ically contraindicated as décumented by the resident’s physieian in the
resident’s medical record.

(i) Personal possessions. Retain and use personal clothing and effects
and to retain, as space permits, other personal possessions in a reason-
ably secure manner,

(i) Transfer or discharge. Be transferred or discharged, and be given
reasonable advance notice of any planned transfer or discharge and an
explanation of the need for and alternatives to the transfer or discharge
except when there is a medical emergency. The facility, agency, program
or person to which the resident is transferred shall have accepted the
resident for transfer in advance of the transfer, except in a medical
emergency.

Nele: See 5. HSS 132.58.

(k) Abuse and restraints. Be free from mental and physical abuse, and
be free from chemical and physical restraints except as authorized in
writing by a physician for a specified and limited period of time and doe-
umented in the resident’s medical record. Physical restraints may be
used in an emergency when necessary to protect the resident or another
person from injury or to prevent physical harm to the resident or another
person resulting from the destruction of property, provided that written
authorization for continued use of the physical restraints is obtained
from the physician within 12 hours. Any use of physical restraints shall
be noted in the resident’s medical record. “Physical restraint’ means
any article, device or garment used primarily to modify resident behav-
ior by interfering with the free movement of the resident or normal func-
tioning of a portion of the body, and which the resident is unable to re-
move easily, or confinement in a locked room, but does not include a
mechanical support as defined under s, HSS 132.60 (6) (a) 2.

Note: See ss, HSS 132.33, 132,43, and 132.60 (6).

(1) Care. Receive adequate and appropriate care within the capacity of
the facility.
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(m) Choice of provider. Use the licensed, certified or registered provider
of health care and pharmacist of the resident’s choice,

(n) Care planning. Be fully informed of one’s treatment and eare and
participate in the planning of that treatment and care,

(0) Religious activity. Participate in religious activities and services,
and meet privately with clergy.

(p) Nondiscriminatory treatment, Be free from diserimination based on
the source from which the facility’s charges for the resident’s care are
paid, as follows:

1. No facility may assign a resident to a particular wing or other dis-
tinct area of the facility, whether for sleeping, dining or any other pur-
pose, on the basis of the source or amount of payment, except that a
facility only part of which is certified for Medicare reimbursement under
42 USC 1395 is not prohibited from assigning a resident to the certified
pall\'g oé the facility because the source of payment for the resident’s care
is Medicare.

2. Faeilities shall offer and provide an identical package of basic ser-
viees meeting the requirements of this chapter to all individuals regard-
less of the sources of a resident’s payment or amount of payment. Facili-
ties may offer enhancements of basic services, or enhancements of
individual components of basic services, provided that these enhanced
services are made available at an identical cost to all residents regardless
of the source of a resident’s payment. A facility which elects to offer en-
hancements to basic services o its residents must provide all residents
with a detailed explanation of enhanced services and the additional
charges for these services pursuant to par. (d) 1 b.

3. If a facility offers at extra charge additional services which are not
covered by the medical assistance program under ss. 49.43 to 49.497,
Stats., and chs. HSS 101 to 108, it shall provide them to any resident
willing and able to pay for them, regardless of the source from which the
resident pays the facility’s charges,

4. No facility may require, offer or provide an identification tag for a
resident or any other itern whieh discloses the source from which the fa-
eility’s charges for that resident’s care are paid.

(2) INCOMPETENCE, If the resident is found incompetent by a court
under ch, 880, Stats., and not restored to legal capacity, the rights and
responsibilities established under this section which the resident is not
competent to exercise shall devolve upon the resident’s guardian.

(3) CORRECTIONS CLIENTS. Rights established under this section do
not, except as determined by the department, apply to residents in a fa-
cility who are in the legal custody of the department for correctional
purposes, ‘

{4) NOTIFICATION, (a) Serving notice. Copies of the resident rights pro-
vided under this section and the facility’s policies and regulations gov-
erning resident conduct and responsibilities shall be made available to
each prospective resident and his or her guardian, if any, and to each
member of the facility’s staff. Facility staft shall verbally explain to each
new resident and to that person’s guardian, if any, prior to or at the time
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of the person’s admission to the facility, these rights and the facility’s
polictes and regulations governing resident conduet and responsibilities,

(b) Amendments. All amendments to the rights provided under this
section and all amendments to the facility regulations and policies gov-
erning resident conduct and responsibilities require notification of each
resident or guardian, if any, or any other responsible person designated
in writing by the resident, at the time the amendment is put into effect.
‘The facility shall provide the resident or guardian, if any, or any other
responsible person designa_ted in writing by the resident and each mem-
ber of the facility’s staft with a copy of all amendments.

(¢) Posting. Copies of the residents’ rights provided under this chapter
and the facility’s policies and regulations governing resident conduet and
responstbilities shall be posted In a prominent place in the facility.

(5) ENCOURAGEMENT AND ASSISTANCE. Each facility shall encourage
and assist restdents to exercise their rights as residents and citizens and
shall provide appropriate training for staff awareness so that staff are
encguraged to respect the rights of residents established under this
Seceon,

(6) CoMPLAINTS. (a) Fz‘!’h(lig complainis, Any person may file a com-
plaint with a licensee or the e(;)artment regarding the operation of a fa:
cility. Complaints may be made orally or in writing,

. (b) Keviewing complainls. Each facility shall establish a system of re-
viewmg complaints and allegations of violations of residents’ rights es-
tablished under this section. The facility shall designate a specific indi-
vidual who, for the purpose of effectuating this section, shall report to the
administrator.

{c¢) Reporting comlqlaims. Allegations that residents’ rights have been
violated by persons licensed, certified or registered under chs. 441, 446 to
450, 455, and 456, Stats., shall be promptly reported by the facility to the
appropriate licensing or examining board and to the person against
whom the allegation has been made. Any employe of the facility and any
person licensed, certified, or registered under chs. 441, 446 to 450, 455 or
456, Stats., may also report such allegations to the board.

(d) Liability. No person who files a report as required in par. (¢) or who
participates, in good faith, in the review system established under par.
(b) shall be liable for civil damages for such aets, in accordance with s,
50.09 (6) (c), Stats.

(e} Summary of complaints. The facility shall attach a statement which
summarizes complaints or allegations of violations of rights established
under this section to an application for a new license or a renewal of its
license, Such statement shall contain the date of the complaint or allega-
tion, the names of the persons involved, the disposition of the matter,
and the date of disposition, The department shall consider the statement
in reviewing the application.

istory: Cr, Register, July, 1982, No. 319, eff, 8-1.82; r,

History: Cr, Register, July, 1982, No. 819, eff, 8-1-82; r. andrecrléé.)é%’g%). ?(ﬂ (m), (2} to

%4), renum. (5} to (6 ,cr.{l)(%)apd (5), Register, January, 1987, ‘87;am. (1)
d) 1. intre., (k) and (4) (b}, Register, February, 1989, No. 398, eff, 3-1-89.

HSS 132.32 Community organization access. (1) ACCESS, (a) In this sec-
tion, “aceess’ means the right to:

1. Enter any facility;

Register, February, 1989, No. 398
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(a) Multiple facilities. 1f more than one nursing home or other licensed
health care facility is located on the same or contiguous property, one
full-time administrator may serve all the {acilities;

(b) Small homes. A facility licensed for 50 beds or less shall employ an
administrator for at least 4 hours per day on each of 5 days per week. No
such administrator shall be employed in more than 2 nursing homes or
other health care facilities.

(3) ABSENCE OF ADMINISTRATOR. A person present in and competent to
supervise the facility shall be designated to be in charge whenever there
is not an administrator in the facility, and shall be identified to all stafi.

(4) CHANGE OF ADMINISTRATOR. (2} Termination of administrafor, Ex-
cept as provided in par. (b), no administrator shall be terminated unless
recruitment procedures are begun immediately.

(b) Replacement of administrator. If it is necessary immediately to ter-
minate an administrator, or if the licensee loses an administrator for
other reasons, a replacement shali be employed or designated as soon as
possible within 120 days of the vacancy.

(e) Temporary replacemeni. Puring any vacancy in the position of ad-
ministrator, the licensee shall employ or designate a person competent to
fulfill the functions of an administrator.

(d) Notice of change of adminisirator, When the licensee loses an admin-
istrator, the licensee shall notify the department within 2 working days
of loss and provide written notification to the department of the name
and qualifications of the person in charge of the facility during the va-
cancy and the name and qualifications of the replacement administrator,
when known,

Note: See 5. 50.04 (2), Stats,
Hislory: Cr. Register, July, 1982, No. 319, off, 8-1-82.

HSS 132.42 Employes. (1) DEFINITION, In this section, ‘‘employe”
means anyone directly employed by the facility on other than a consult-
ing or contractual basis,

(2) QUALIFICATIONS AND RESTRICTIONS. No person under 16 years of
age shall be employed to provide direct care to residents. An employe less
than 18 years of age who provides direct care to residents must work
under the direct supervision of a nurse.

(3) PHYSICAL HEALTH CERTIFICATIONS. (a) New employes. Every em-
ploye shall be certified in writing by a physician or physician extender as
having héen sereened for tuberculosis infection and being free from clini-
ca}h]r‘I apparent commumcable disease within 90 days before beginning
wor

(b) Conlinuing Iemployes. Employes shall be retested for tuberculosis
infection based on the prevalence of tuberculosis in the community and
the lik_e!ihood of exposure to tuberculosis in the facility.

(¢} Non-employes. Persons who reside in the facility but are not res-
idents or employes, such as relatives of the facility's owners, shall obtain
physician certifications as required of employes.

Register, February, 1989, No, 393
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(4) DISEASE SURVEILLANCE AND CONTROL. Facilities shall develop and
implement written policies for control of communicable diseases which
ensure that employes and volunteers with symptoms or signs of commu-
nieable disease or infected skin lesions are not permitted to work unless
authorized to do so by a physician or physician extender.

(5) VOLUNTEERS. Facilities may use volunteers provided that the vol-
unteers receive the orientation and supervision necessary to assure resi-
dent health, safety, and welfare.

lllstbr : Cr. Register, July, 1982, No. 319, ff, 8-1-82; am. (3) (a) and (4), Register, Janu-

ary, 1987, No. 373, eff. 2-1-87.

HSS 132.43 Abuse of residenis, (1} CONSIDERATE CAﬁE AND TREAT-
MENT. Residents shall receive considerate care and treatment at all times
consistent with s, 50.09 (1) (e), Stats.

(2) RESIDENT ABUSE. No one may abuse a resident.
History: Cr. Register, July, 1982, No. 319, eff, 8-1-82, '

HSS 132.44 Employe development. (1) NEW EMPLOYES, (a) Orientalion
for all employes. Except in an emergency, before performing any duties,
each new employe, including temporary help, shall receive appropriate
orientation to the facility and its policies, including, but not limited to,
policies relating to fire prevention, accident prevention, and emergency
procedures, All employes shall be oriented to residents’ rights under s,
HSS 132.31 and to their position and duties by the time they have
worked 30 days.

(b} Training. Except for nurses, all employes who provide direct care
to residents shall be trained through:

1.A ti-aining program given by a registered nurse;
2. A program offered by a hospital or health agency;
3. A course of study in a vocational school;

4. The American Red Cross course for nursing assistants in nursing
homes; or

5. A program approved by the department.

(¢) Assignments. Employes shall be assigned only to resident care du-
ties consistent with their training,

(2) CONTINUING EDUCATION, (a) Nursing inservice, The facility shall
require employes who provide direct care to residents to attend educa-
tional programs designed to develop and improve the skill and knowl-
edge of the employes with respect to the needs of the facility’s residents,
including rehabilitative therapy, oral health care, and special program-
ming for developmentally disabled residents if the facility admits devel-
opmentally disabled persons. These programs shall be conducted as often
as is necessary to enable staff to acquire the skills and techniques neces-
S?ary to implement the individual program plans for each resident under
their care. : :

{b) Diefary inservice, Educational programs shall be held periodically
for dietary staff, and shall include instruction in the proper handling of
food, personal hygiene and grooming, and nutrition and modified diet
patterns served by the facility.

Register, February, 1989, No, 398
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(3) MEDICATION ADMINISTRATION, Before persons, other than nurses
and practitioners, are authorized under s, HSS 132.60 (5) (d} 1. to ad-
minister medications, they shall be trained in a course approved by the
department.

Nole: For recordkeeping requirements for all orientation and inservice programs, see s.
HSS 132.46 (6) ().

History: Cr. Register, July, 1982, No. 319, eff, 8-1-82; r. and recr. (2} (a) and am, (4),
Register, Janu_ary. 1987, No. 373, elf, 2-1-87,

HSS 132.45 Records. (1} GENERAL, The administrator or administra-
tor's designee shall provide the department with any information re-
quired to document compliance with HSS 132 and ch. 50, Stats,, and
shall provide reasonable means for examining records and gathering the
information. : :

(2) PERSONNEL RECORDS. A separate record of each employe shall be
maintained, be kept current, and contain sufficient information to sup-
port assignment to the employe’s current position and duties.

{3) MEDICAL RECORDS—STAFF. (a) Timeliness. Duties relating to med-
tcal records shall be completed in a timely manner,

(b) Skilled care facilities. 1, Each skilled care facility shall designate a
full-time employe of the facility as the person responsibie for the medical
record service, who! :

a. Is a graduate of a scheol of medieal record science that is accredited
jointly by the couneil on medical education of the American medical as-
sociation and the Ameriecan medical record association; or

b. Receives regular consultation as appropriate from a person qualified
under subd. 1.a. Such consultation shall not be substituted for the rou-
tine duties of staff maintaining records.

2. The records consultant under subd. 1.b. shall evaluate the records
and records service, identify problem areas, and submit written recom-
mendations for change to the administrator.

(c) Intermediate care facilities. In an intermediate care facility, an em-
ploye shall be assigned responsibility for maintaining, completing, and
preserving medical records.

(4) MEDICAL RECORDS—GENERAL, (a) Availability of records, Medical
records of current residents shall be stored inthe facility and shali be
easily accessible, at all times, to persons authorized to provide care and
treatment. Medical records of hoth current and past residents shall be
readily available to persons designated by statute or authorized by the
resident to obtain the release of the medical records. '

{b) Organization. The facility shall maintain a systematically'organ-
jzed records system appropriate to the nature and size of the facility for
the collection and release of resident information.

(e} Urnit record. A unit record shall be maintained for eachresident and
day care client.

(d) Indexes. 1. A master resident index shall be maintained..

2. A disease index shall be maintained which indexes medical records
at least by final diagnosis.

Register, February, 1989, No. 398
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(e} Maintenance. The facility shall safeguard medical records against
loss, destruction, or unauthorized use, and shall provide adequate space
and equipment to efficiently review, index, file, and promptly retrieve the
medical records.

(f) Retention and destruction. 1, The medical record shali be completed
and stored within 60 days following a resident’s discharge or death,

2. An original medical record and legible copy or copies of court orders
or other documents, if any, authorizing another person to speak or act on
behalf of this resident shall be retained for a period of at least -5 years
following a resident’s discharge or death, All other records required by
this chapter shall be retained for a period of at least 2 years.

3. Medical records no longer required to be retained under subd 2.
may be destroyed, provided:

a. The confidentiality of the information is maintained; and

b. The facility permanently retains at least identification of the resi-
dent, final diagnosis, physician, and dates of admission and discharge.
This may be achieved by way of the indexes required by par, (d).

4, A facility shall arrange for the storage and safekeeping of records for
the periods and under the conditions required by this paragraph in the
event the facility closes.

5. If the ownership of a facility changes, the medical records and in-
dexes shall remam with the facility.

(g) Records documentation. 1. All entries in medical records shall be
legible, permanently recorded, dated, and authenticated with the name
and title of the person making the entry.,

2. A rubber stamp reproduction of a person’s signature may be used
instead of a handwritten signature, if:

a. The stamp is used only by the person whose sighature the stamp
replicates; and

b. The facility possesses a statement signed by the person, certifying
that only that person shall possess and use the stamp.

3. Symbo!s and abbreviations may be used in medical records if ap-
proved by a written facility policy which defines the symbols and abbre-
viations and which controls their use.

{b) MEDICAL RECORDS — CONTENT. Except for persons admitted for
short-term care, to whom s. HSS 132.70 (7) applies, each resident’s medi-
cal _record shall contain:

(a) Identification and summary sheel.

(b} Physzcum s documentation, 1, An admission medlcal evaluation by
a physician or physician extender, including:

a. A summary of prior treatment;
b. Current medical findings;

¢. Diagnoses at the time of admission to the facility;
Register, February, 19389, No. 398
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d. The resident’s rehabilitation potential;

(3;3. Tk:je results of the physica! examination required by s. HSS 132.52
;an

f. Level of care;

2. All physician’s orders including, when applicable, orders
concerning:

a. Admission to the facility as required by s, HSS 132,52 {2) (a);
b. Medications and treatments as specified by s, HSS 132,60 (5);
e. Diets as required by s, HSS 132.63 (4);

d. Rehabilitative services as required by s, HSS 132.64 {(2);

e. Limitations on activities;

f. Restraint orders as required by s. HS8S 132.60 (6); and

g. Discharge or transfer as required by s. HSS 132.53;

3. Physician progress notes following each visit as required by s, HSS
132.61 (2} (b) 6;

4. Annual physieal examination, if required; and

5. Alternate visit schedule, and justification for such alternate visits as
described in s, HSS 132,61 (2) (b).

{c) Nursing service documentation. 1. A history and assessment of the
resident’s nursing needs as required by s, HSS 132.52 (5);

2. Initial care plan as required by s. HSS 132,562 (4), and the care plan
required by s. HSS 132.60 (8);

3. Nursing notes are required as follows:

. a. Yor residents requiring skilled care, a narrative nursing note shall be
reguired as often as needed to document the resident’s condition, but at
least weekly; and )

b. For residents not requiring skilled care, a narrative nursing note
shall be required as often as needed to document the resident’s condition,
but at least every other week;

4, In addition to subds. 1, 2., and 3., nursing documentation
describing:

a. The general physical and mental condition of the resident, including
any unusual symptoms or actions;

" b, All incidents or accidents including time, place, details of incident or
aceident, action taken, and follow-up care;

¢. The administration of all medications (see 5, HSS 132,60 () (d)),
the need for PRN medications and the resident's response, refusal to
take medication, omission of medications, errors in the administration of
medications, and drug reactions;

d. Food and fluid intake, when the monitoring of intake is necessary;
Register, February, 1989, No. 398
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e. Any unusual occurrences of appetite or refusal or reluctance to ac-
cept diets;

f. Summary of restorative nursing measures which are provided;

2. Summmary of the use of physical and chemical restraints as required
by s. HSS 132.60 (6) (g);

h. Other non-routine nursing care given;
i, The condition of & resident upon discharge; and

j. The time of death, the physician called, and the person to whom the
body was released.

{d) Social service records, 1. A social history of the resident as required
by s. HSS 132,62 (8); and

2. Notes regarding pertinent social data and action taken.

(e) Activities records. Documentation of activities programming, a his-
tory and assessment as required by s, HSS 132.62 (6), a summary of at-
tendance, and quarterly progress notes.

(£} Rehabilitative services, 1, An evaluation of the rehabilitative needs
of the resident; and

2. Progress notes detailing treatment given, evaluation, and progress.

(&) Dielary assessment. Record of the dietary assessment required by s.
HSS 132.52 (6).

(h) Dental services. Records of all dental services.

(i) Dmgmsuc services. Records of all diagnostic tests performed during
the resident’s stay in the facility.

(3} Plan of care. Plan of care required by s, HSS 132,60 (8).

(k) Authorizalion or consent, A photocopy of any court order or other
document authorizing another person to speak or act on behalf of the
restdent and any resident consent form required under this chapter, ex-
cept that if the authorization or consent form exceeds one page in length
an accurate summary may be substituted in the resident record and the
complete authorization or consent form shall in this case be maintained
as required under sub. {6) (i}. The summary shall include:

1. The name and address of the guardian or other person having au-
thority to speak or act on behalf of the resident;

2. The date on which the authorization or consent takes effect and the
date on which it expires;

3. The express legal nature of the authorization or consent and any
limitations on it; and

4. Any other factors reasonably necessary to clarify the scope and ex-
tent of the authorization or consent,

(1) Discharge or transfer information. Documents, prepared upon 2 resi-
dent's discharge or transfer from the facility, summarizing, when
appropriate: . .
Register, February, 1989, No. 398
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. Current medical findings and condition;

. Final diagnoses;

. Rehabilitation potential;

. A summary of the course of treatment;

. Nursing and dietary information;

. Ambulation status;

. Adminisirative and social information; and

Q0 =1 O OT e WO DD =

. Needed continued care and instructions.

{6) OTHER RECORDS, The facility shall retain:

(a) Dietary records. All menus and therapeutic diets;

(b} Staffing records, Records of staff work schedules and time worked;

(¢) Safety tests. Records of tests of fire detection, alarm, and extin-
guishment equipment; -

(d) Resident census. At least a weekly census of aH residents, indicating
numbers of residents requiring each level of care;

(e) Professional consultalions. Documentation of professional consul-
tations by:

1. A dietitian, if required by s. HSS 132.63 (2) (b);
2. A registered nurse, if required by s. HSS 132.62 (2) (d); and
3. Others, as may be used by the facility;

(f) Inservice and orientation programs. Subject matter, instructors and
attendance records of all inservice and orientation programs;

(g) Transfer agreements. Transfer agreements, unless exempt under s.
HSS 132,53 (4);

(h) Funds and property siatement, The statement prepared upon a resi-
dent’s discharge or transfer from the facility that accounts for all funds
and property held by the factlity for the resident, as required under s.
188 132,31 (1) {¢) 3; and

(i) Court orders and consent forms, Copies of court orders or other docu-
ments, if any, authorizing another person to speak or act on behalf of the
resident.

History: Cr. Register, July, 1982, No. 819, eff. 8-1-82; am. {1) (3) (¢} (5) {intro.), {b) 1.
intro, and e, 2, 2, and d., 3., (e} 1. and 2., {d) 1., (&), (1) L. and (g}, (6} (g), renum. (4} (a) to

(), (5) () and (6) (h) to b {4) () to (g), (5) {1y and (€) (i) and am. {5} (1), cr. {4) (a) and (b),
(5) {e) and (8) (h), Register, January, 1987, No. 373, eff. 2-1-87.

Subchapter V—Admissions, Retentions
and Removals _
HSS 132.51 Limitations on admissions and programs. (1) LICENSE LIMI-
TATIONS. (a) Bed capacity. No facility may house more residents than the

- maximum hed capacity for which it is licensed. Persons participating ina
day care program are not residents for purposes of this chapter.

Register, February, 1989, No. 398
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(b) Care lesels. 1. No person who requires eare greater than that which
1fghe lfaci]ity is licensed to provide may be admitted to or retained in the
acility.

2. No resident whose condition changes to require care greater than
that which the facility is licensed to provide shall be retained.

(c) Otker conditions. The facility shall comply with all other conditions
of the license.

(2) OTHER LIMITATIONS ON ADMISSIONS, (a) Persons requiring unavatle-
ble services, Persons who require services which the facility does not pro-
vide or make available shall not be admitted or retained.

(b) Communicable diseases, 1, Restriction. No person suspected of hav-
ing a disease in a communicable state shall be admitted, unless the facil-
ity has the means to manage the condition as provided by subd. 2,

2. Isolation techniques, Persons suspected of having a disease in a com-
municable state shall be managed substantially according to Guideline
Jfor Isolation Precautions tn Hospitals and Guideline for Infection Control
in Hospital Personnel and Universal Precaulions for Prevention of Blood
borne Pathogens in Health Care Seitings, published by the U.8. depart-
ment of health and human services, public health services, centers for
disease control,

3. Reportable diseases. Suspected diseases reportable by law shall be
reported to the local publie health agency or the diviston of health, bu-
reau of community health and prevention, as provided by ch, HSS 145,

Note: For a copy of ch. HSS 145 which includes a list of the communicable diseases which
must be reported, write the Bureau of Community Health and Prevention, P.0O. Box 309,
Madison, WI 53701 (phone 608-267-9008). There is no charge for 4 copy of ch, H8S 145, The
referenced publications, **Guideline for Isolation Precautions in Hospitals and Guideline for
Infection Control in Hospital Personnel” (HSS Publication No. (CSC) 83-8314) and “Uni-
versal Precautions for Prevention of . ., . Bloodborne Pathegens in Health Care Settings”,
may be purchased from the Superintendant of Documents, Washington D.C. 20402, and is
available for review in the office of the Department’s Bureau of Quality Compliance, the Office
of the Secretary of State, and the Office of the Revisor of Statutes.

{¢) Destructive residents. Residents who are known to be destructive of
property, self-destructive, disturbing or abusive to other residents, or su-
icidal, shall not be admitted or retained, unless the facility has and uses
sufficient resources to appropriately manage and care for them.

(d) Developmental disabililies. 1. No person who has a developmental
disability may be admitted to a facility unless the facility is certified as
an intermediate care facility for the mentally retarded, except that a per-
son who has a developmental disability and who requires skilled nursing
care services may be admitted to a skilled nursing facilty.

2. Except in an emergency, no person who has a developmental disabil-
ity may be admitted to a facility unless the county department under s,
46.23, 51.42 or 51.437 Stats., of the individual’s county of residence has
recommended the admission,

(e} Menial illness. Fxcept in an erergency, no person who is under age
65 and has a mental illness as defined in s. 51.01 (13) may be admitted to
a facility unless the county department under s. 46.23, 51.42 or 51.437,
Sgat§., of the individual's county of residence has recommended the
admission.
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(f) Minors. 1. No person under the age of 18 years may be admitted,
untless approved for admission by the department,

2. Requests for approval to admit a person under the age of 18 years
shall be made in writing and shali include;

a, A statement from the referring physician stating the medical, nurs-
ing, rehabilitation, and special serviees required by the minor; .

b. A statement from the administrator certifying that the required ser-
vices can be provided;

¢. A statement from the attending phystcian certifying that the physi-
cian will be providing medical care; and

d. A statement from the persons or agencies assuming financial
responsibility.

(g) Admissions 7 days a week. No facility may refuse to admit new
residents solely because of the day of the week.

(3) DAY CARE SERVICES. A facility may provide day care services to
persons not housed by the facility, provided that:

(a) Day care services do not interfere with the services for residents;

(b) Bach day care client is served upon the certification by a physician
or ghysician’s assistant that the client is free from tuberculosis infection;
an

(¢) Provision is made to enable day care elients to rest, Beds need not
be provided for this purpose, and beds assigned to residents may not be
provided for this purpose.

Note: For administration of medieations to day care elients, see s, H38 132,60 (5) (d) 6.; for
required records, see s, HSS 132,45 (4) (c),

History: Cr. Register, July, 1982, No. 319, eff. 8-1-82; emerg. r. and recr. (2) (d} and (3}, eff.
9-15-86; r. and recr. (2} (d) am. (1} (b) 1., (2) {e) 1. and 2, intro., (3) (a) and (b), {4) (¢),
Register, January, 1987, No. 373, eff. 2-1-87; am. {2) {b) 2, and 3. (d) 2., r. {2} {d) 3. and (3},
{;%%umﬁ (g)l(%)ES () and (4) to be (2) (f), (g) and (3}, cr. (2) (e}, Register, February, 1989, No.

, eff. 3-1-89.

HSS 132.52 Procedures for admission of residents. (1) APPLICABILITY.
The procedures in this section apply to all persons admitted to facilities
except persons admitted for short-term care. Section HSS 132.70 (2) ap-
plies to persons admitted for short-term care.

(2) PHYSICIAN’S ORDERS. No person may be admitted as a resident ex-
cept upon:

(a) Order of a physician;

{b) Receipt of information from a physician, before or on the day of
admission, about the person’s eurrent medical condition and diagnosis,
and receipt of a physician’s initial plan of care and orders from a physi-
cian for immmediate care of the resident; and

{¢) Receipt of certification in writing from a physician that the person
is free of communicable tuberculosis and clinically apparent communica-
ble disease, or an order for procedures to treat any disease the person
may be found to have.
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(3) MEDICAL EXAMINATION AND EVALUATION. (a) Framination. Each
resident shall have a physical examination by a physician or physician
extender within 48 hours following admission unless an examination was
performed within 15 days before admisston.

(b) Evaluation, Within 48 hours after admission the physieian or phy-
stelan extender shall complete the resident’s medieal history and physi-
cal examination record. :

Note; For admission of restdents with communicable disease, see s, HSS 132.51 (2) (b).

(4) INITIAL CARE PLAN. Upon admission, a plan of care for nursing ser-
vices shall be prepared and implemented, pending development of the
plan of care required by s. HSS 132,60 (8).

(5) RESIDENT HISTORY AND ASSESSMENT. Within 72 hours of a resi-
dent’s admission, a registered nurse shall supervise the preparation of a
written history and assessment surnmarizing the resident’s prior health
care, patterns of activities of daily living, needs, capabilities, and
disabilities.

{6) SPECIALTY ASSESSMENTS. Within 2 weeks following admission, each
service discipline appropriate to the resident’s care, but in all cases die-
tetics, activities, and social services, shall prepare a history and assess-
ment of the resident’s prior health and care in the respective diseipline.

Nole: For care planning requirements, see s. HSS 132,60 (8).

History: Cr. Register, July, 1982, No. 319, eff, 8-1-82; renum. (1) to (5) to be (2) to (6) and
am. (2) and {3), cr. (1), Register, January, 1987, No. 373, eff, 2-1-87.

HSS 132.53 Removals from the facility, (1) ScoPE. The provisions of this
section shall apply to all resident removals, but in the event of conflict
with s. 50.03, Stats., the statutory requirements shall apply.

(2) CoNDITIONS, No resident may be temporarily or permanently re-
moved from the facility, except:

{a) Voluntary removal, Upon the request or with the informed consent
of the resident or guardian;

(b} Involuntary remoral, 1, For nonpayment of charges, following rea-
sonable opportunity to pay any deficiency;

2. If the resident requires care other than that which the facility is
licensed to provide;

3. If the resident requires care which the facility does not provide and
is not required to provide under this chapter;

4, For medical reasons as ordered by a physician;

5. In case of a medical emergency or disaster;

6. For the resident’s welfare or the welfare of other residents;
7. If the resident does not need nursing home care;

8. If the short-term care period for which the resident was admitted
has expired; or

9. As otherwise permitted by law.
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(e) Allernate placement. 1, Except for removals under par, (b) 1 and 5,
no resident may be involuntarily removed unless an alternative place-
ment is arranged for the resident pursuant to s, HSS 132.81 (1) (j).

2. No resident may be involuntarily removed under par. (b} 1 for non-
payment of charges if the resident meets both of the following
conditions;

a. He or she is in need of ongoing care and treatment and has not been
accepted for ongoing care and treatment by another facility or through
community support services; and

b. The funding of the resident’s care in the nursing home under s, 49.45
(6m), Stats., is reduced or terminated because either the resident re-
quires a level or type of care which is not provided by the nursing home
or the nursing home is found to be an institution for mental diseases as
defined under 42 CFR 4356.1009. - ° :

(3) PERMANENT REMOVALS, (a) Notice. The facility shall provide a resi-
dent, the resident’s physician, and guardian, relative, or other responsi-
ble person, at least 30 days notice of removal under sub. (2} (b}, unless
the continued presence of the resident endangers the health, safety, or

welfare o_f the resident or other residents. :

{(b) Removal procedures. 1. Unless circumstances posing a danger to the
health, safety, or welfare of a resident require otherwise, at least 7 days
before the planning conference required by subd. 2., the resident, guard-
ian, if any, any appropriate county ageney, and others designated by the
resident, including the resident’s physician, shall be given a notice con-
taining the time and place of the conference; a statement informing the
resident that any persons of the resident’s choice may attend the confer-
ence; and the procedure for submitting a complaint to the department.

2. Unless the resident is receiving respite care or unless precluded by
circumstances posing a danger to the health, safety, or welfare of a resi-
dent, prior to any involuntary removal under sub. (2) (b), a planning
conference shall be held at least 14 days hefore removal with the resident,
guardian, if any, any appropriate county agency, and others designated
by the resident, including the resident’s physician, to review.the need for
relocation, assess the effect of relocation on the resident, discuss alterna-
tive placements, and develop a relocation plan which includes at least
those activities listed in subd. 3.

Nuole: The discharge planning conference requirement for a resident receiving recuperative
care is found in 5. HSS 132,70 (6).

3. Removal activities shall include:
a. Counseling regarding the impending removal;

b. The opportunity for the resident to make at least one visit to the
potential alternative placement, if any, including a meeting with that
t‘sﬁcility’g admissions staff, unless medically contraindicated or waived by
the resident; '

c. Assistance in moving the resident and the resident’s belongings and
funds to the new facility or quarters; and

d. Provisions for needed medications and treatments during
relocation, -

Register, February, 1989, No. 398




426-12HSS , WISCONSIN ADMINISTRATIVE CODE
13

4, A resident who is removed at the resident’s request shall be advised
of the assistance required by subd. 3. and provided such assistance upon
request.

(¢) Discharge records. Upon removal of a resident, the documents re-
quired by s. HSS 132.45 (5} (1) and (6) (h) shall be prepared and provided
to the facility admitting the resident, along with any other information
about the resident needed by the admitting facility.

{4) TRANSFER AGREEMENTS. (a) Requirement. Each facility shall have
in effect a transfer agreement with one or more hospitals under which
inpatient hospital care or other hospital services are available promptly
to the facility’s residents when needed. Each intermediate care facility
?haili also have in effect a transfer agreement with one or more skilled care
acilities. . '

{b) Transfer of residents, A hospital and a facility shalil be considered to
have a transfer agreement in effect if there is a written agreement be-
tween them or, when the 2 institutions are under common control, if
there is a written statement by the person or body which controls them,
which gives reasonable assurance that:

1, Transfer of residents will take place between the hospital and the
facility ensuring timely admission, whenever such transfer is medically
appropriate as determined by the attending physician; and

2. There shall be interchange of medical and other information neces-
sary for the care and treatment of individuals transferred between the
institutions, or for determining whether sueh individuals can be ade-
quately cared for somewhere other than in either of the institutions. .

(e} Exemption, A facility which does not have a resident transfer agree-
ment in effect, but which is found by the department to have attempted
in good faith to enter into such an agreement with a hospital sufficiently
close to the facility to make feasible the transfer between them of res-
idents and the information referred to in par. (b} 2., shall be considered
to have such an agreement in effect if and for so long as the department
finds that to do so is in the public interest and essential to ensuring skilled
nursing facility services in the community.

(5) BEDHOLD. (a) Bedhold. A resident who is on leave or temporarily
discharged, as to a hospital for surgery or treatment, and has expressed
an intention to return to the facility under the terms of the admission
statement for bedhold, shall not be denied readmission unless, at the
timeﬁr%admission is requested, a condition of sub. (2) (b) has been
satisfied.

(b) Limitation, The facility shall hold a resident’s bed under par. (a)
until the resident returns, until the resident waives his or her right to
have the bed held, or up to 15 days following the temporary leave or
discharge, whichever is earlier.

Note: See s. HSS 107,069 for medical assistance bedhold rufes.

Historci': Cr. Register, July, 1982, No. 319, efi, 8-1-82; cr. (2} {(b) 8. and 9., am, (2} (¢}, (3)
{b) 2. and (¢), Register, January, 1987, No. 373, eff. 2-1-87; renum,. (2} {¢) tobe (2) (¢) 1. and
am., cr. (2) {e} 2., Register, February, 1989, No. 398, eff. 3-1-89,

HSS 132.54 Transfer within the facility, Prior to any transfer of a resi-
dent between rooms or beds within a facility, the resident or guardian, if
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any, and any other person designated by the resident shall be given rea-
sonable notice and an explanation of the reasons for transfer, Transfer of
a resident between rooms or beds within a facility may be made only for
medical reasons or for the resident’s welfare or the welfare of other res-
idents or as permitted under s. HSS 132.31 (1) (p} 1.

History: Cr. Register, July, 1982, No. 319, efi. 8-1-82; am. Register, January, 1987, No.
373, eff, 2-1-87. -

Subchapter VI — Services

HSS 132.60 Resident care. (1) INDIVIDUAL CARE. Unless it is in conflict
Wi‘?h the plan of care, each resident shall receive care based upon individ-
nal needs. .

(a) Hygiene. 1. Bach resident shall be kept comfortably clean and well-
groomed,

2, Beds shall be made daily, with a complete change of linen to be pro-
vided as often as necessary, but at least once each week.

3. Residents shall have elean clothing as needed to present a neat ap-
pearance and £o be free of odors. Residents who are not bedfast shall be
dressed each day, in their own clothing il available, as appropriate to
their activities, preferences, and comforts,

(b) Decubili prevention. Nursing personne! shall employ appropriate
nursing management techniques to promote the maintenance of skin in-
tegrity and to prevent development of decubiti (bedsores). These tech-
nigques may include periodic position change, massage therapy and regu-
lar monitoring of skin integrity.

(¢} Basic nursing care. 1, Nursing care initiated in the hospital shall be
continued immediately upon admission o the nursing home unless or-
dered otherwise by the admitting physician,

2. Nursing personnel shall provide care designed o maintain current
functioning and to improve the resident’s ability to carry out activities
of daily living, including assistance with maintaining good body align-
ment and proper positioning to prevent deformities,

3. Each resident shall be encouraged to be up and out of bed as much as
possible, unless otherwise ordered by a physician,

4. Any significant changes in the condition of any resident shall be re-
ported to the nurse in charge or on eall, who shall take appropriate action
including the notice provided for in sub. (3).

(d) Rehabilitalive meastures. Residents shall be assisted in carrying out
rehabilitative measures initiated by a rehabilitative therapist or ordered
by a physician, including assistance with adjusting to any disabilities
and using any prosthetic devices,

(e) Tuberculosis relesting. Residents shall be retested for tuberculosis
infection based on the prevalence of tuberculosis in the community and
the likelihood of exposure to tuberculosis in the facility.

Note: See 5, HSS 132,60 (5) (a) 1. for treatments and orders,

(2) NoURISHMENT, (a) Diets, Residents shall be served diets as
preseribed.
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(b) Adaptive devices. Adaptive self-help devices, ineluding dentures if
available, shall be provided to residents, and residents shall be trained in
their use to contribute to independence in eating.

(c) Assistance. Residents who require assistance with food or fluid in-
take shall he helped as necessary.

{d) Food and fluid intake and diet acceplance. A resident’s food and fluid
intake and acceptance of diet shall be observed, and significant devia-
tions from normal eating patterns shall be reported to the nurse and ei-
ther the resident’s physician or dietitian as appropriate.

Nole: For other dietary requirements, see s, HSS 132.63.

{3) NOTIFICATION OF CHANGES IN CONDITION OR STATUS OF RESIDENT.
{a) Changes in condilion. A resident’s physician, guardian, if any, and
- any other responsible person designated in writing by the resident or
guardian to be notified shall be notified promptly of any significant acci-
dent, injury, or adverse change in the resident’s condition,

(b) Changes in status. A resident’s guardian and any other person des-
ignated in writing by the resident or guardian shall be notified promptly
of any significant non-medical ehange in the resident’s status, including
financial situation, any plan to discharge the resident, or any plan to
transfer the resident within the facility or to another facility.

Note: For responses to changes in medtcal condition, see s. HSS 132,60 (1) {¢) 4; for records,
see 5, HSS 132,45 (5) (c) (4).

(4) EMERGENCIES. In case of a medical emergency, the facility shall
provide or arrange for appropriate emergency services,

{5) TREATMENT AND ORDERS. (a) Orders. 1, Restriction. Medications,
treatments and rehabilitative therapies shall be administered as ordered
by a physician or dentist subject to the resident’s right to refuse them.
No medication, treatment or changes in medication or treatment may be
administered to a resident without a physician’s or dentist’s written or-
der which shall be filed in the resident’s clinical record, except as pro-
vided in subd. 2.

2. Oral orders, Oral orders from physicians or dentists may be accepted
by a nurse or pharmacist, or, in the case of oral orders for rehabilitative
therapy, by a therapist. Oral orders shall he immediately written, signed
and dated by the nurse, pharmacist or therapist on a physician’s or den-
tist’s order sheet, and shall be countersigned by the physician or dentist
“;lithind72 hours and filed in the resident’s clinical record within 10 days of
the order.

3. Oral orders without nurses. If the facility does not have nurse cover-
age, an oral order for medications shall be telephoned to a registered
pharmacist by the physician or dentist. The nursing home may not ad-
minister the medication until it has received a transeript of the oral order
from the pharmacist. The order shall be countersigned and filed as re-
quired under subd.2.

4, Review of medications. Each resident’s medication shall be re-
viewed by a registered nurse at the time of the review of the plan of care,

(b) Slop orders. 1. Compliance with stop order policies. Medications
not speeifieally limited as to time or number of doses when ordered shall
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be automatically stopped in accordance with the stop order policy re-
quired by s. HSS 132.65 (3) (a) 3. b.

2. Notice to physicians or dentists. Each resident’s attending physi-
cian or dentist shall be notified of stop order policies and contacted
promptly for renewal of orders which are subject to automatic
termination.

(c) Release of medications lo residents. Medications shall be released to
residents who are on leave or have been discharged only on order of the
physician or dentist.

{d) Adminisiration of medications. 1. Personnel who may administer
medications. In a nursing home, medication may be administered only
by a nurse, a practitioner, as defined in s. 450.07 (1) (d), Stats,, or a
person who has completed training in a drug administration eourse ap-
proved by the deparf{ment.

2. Responsibility for administration. Policies and procedures designed
to provide safe and accurate administration of medications shall be de-
veloped by the facility and shall be followed by personnel assigned to
prepare and administer medications and to record their administration.
The same person shall prepare, administer, and immediately record in
the resident’s clinical record the administration of medications, except
when a single unit dose package distribution system is used.

3. Omitted doses in unit dose system. If, for any reason, a medication is
not administered as ordered in a unit dose system, an “unadministered
dose slip” with an explanation of the omission shall be placed in the resi-
dent’g medication container and a notation shall be made in the clinical
record.

4. Self-administration. Self-administration of medications by residents
shall be permitted on order of the resident’s physician or dentist or in a
gregiischarge program under the supervision of a registered nurse or

esignee,

5, Errors and reactions. Medication errors and suspected or apparent
drug reactions shall be reported to the nurse in charge or on call as soon
as discovered and and an entry made in the resident’s clinical record. The
nurse shall take appropriate action,

6. Day care. The handling and administration of medications for day
care clients shall comply with the requirements of this subsection.

(e) Reference sources. Up-to-date medication reference texts and
sources of information shall be available to the nurse in charge or on call,

Note: See 3, HSS 132.65, pharmaceutical services, for additional requirements.

(6) PHYSICAL AND CHEMICAL RESTRAINTS. (a) Definitions. As used in
this subsection, the following definitions apply:

1. “Physical restraint” means any article, device or garment used pri-
marily to modify resident behavior by interfering with the free move-
ment of the resident or normal functioning of a portion of the body, and
which the resident is unable to remove easily, or confinement in a locked
room, but does not include a mechanical support.

Note: For rules governing locked units, see s, HSS 132,33,
Register, February, 1989, No. 398
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2, “Mechanical support” means any article, device, or garment which
is used only to achieve the proper position or balance of the resident,
which may include but is not limited to a geri chair, posey belt, jacket, or
a bedside rail.

3, “Chemical restraint” means a medication used primarily to modify
behavior by interfering with the resident’s freedom of movement or
mental alerfness,

(b) Orders required, Physical or chemical restraints shall be applied or
administered only on the written order of a physician which shall indi-
cate the resident’s name, the reason for restraint, and the period during
which the restraint is to be applied.

(e) E'mergencies, A physical restraint may be applied temporarily with-
out an order if necessary to protect the resident or another person from
injury or to prevent physical harm to the resident or another person re-
sulting from the destruction of properiy, provided that the physician is
notified immediately and authorization for continued use is obtained
from the physician within 12 hours.

(d) Restriction, If the mobility of a resident is required to be restrained
and can be appropriately restrained either by a physical or chemical re-
straint or by a locked unit, the provisions of s. HSS 132,33 shali apply.

(e) Type of restraints. Physical restraints shall be of a type which can
be removed promptly in an emergency, and shall be the least restrictive
type appropriate to the resident.

(f) Periodic care. Nursing personnel shall check a physically restrained
resident as necesary, but at least every 2 hours, to see that the resident’s
personal needs are met and to change the resident’s position.

(g) Records. Any use of restraints shall be noted, dated, and signed in
the resident’s clinical record on each tour of duty during which the re-
straints are in use.

Note: See 5, H8S 132,45 {B) (¢) 4. g., records,

(7) USE OF OXYGEN, (a) Orders for ozygen. Except in an emergency,
oxygen shall be administered only on order of a physician,

(b} Person administering. Oxygen shall be adiministered to residents
only by a capable person trained in its administration and use.

(e) Signs, “No smoking™ signs shall be posted in the room and at the
entrance of the room in which oxygen is in use, :

(d) Flammable goods. Prior to administering oxygen, ail matches and
other smoking material shall be removed from the room.

(8) RESIDENT CARE PLANNING. (a) Development and conient of care
plans, Except in the case of a person admitted for short-term eare, within
4 weeks following admission a written eare plan shall be developed, based
on the resident’s history and assessments from all appropriate disciplines
and the physician’s evaluation and orders, as required by s. HSS 132,52,
which shall inchude;

1. Realistic goals, with specific time limits for attainment; and
Register, February, 1989, No. 398
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2. The methads for delivering needed care, and indication of which
professional disciplines are responsible for delivering the care.

Nole: For requirements upon admission, see s. HSS 132.62. For requirements for short-
term care residents, see s. HSS 132.70 (2},

(b) Evaluations and updaies. The care of each resident shall be re-
viewed by each of the services involved in the resident’s care and the care
plan evaluated and updated as needed.

Note; For concurrent review of medications, see sub. (5) (a) 4.

(c) Implementation. The care plans shall be substantially followed.

History: Gr. Register, July, 1982, No. 319, eff. 8-1-82; r. and recr, (5} (d) 1., Register, Feb-
ruary, 1983, No. 326, eff. 3-1-83; am. (1) (4}, (2) (d), (3) (5) {a} L. to 8., (6) {c) and (8) (a), 1.
and reer, {1) (b} and () (), Register, January, 1987, No. 373, eff. 2-1-87; am. (6) (a) 1. Regis-
ter, February, 1989, No. 398, off, 3-1-89.

HSS 132,61 Medical services. (1) MEDICAL DIRECTION IN SKILLED CARE
FACILITIES. {a) Medical director. Every skilled care facility shall retain,
pursuant to a written agreement, a physician to serve as medical director
on a part-time or full-time basis as is appropriate for the needs of the
residents and the facility. If the facility has an organized medical staff,
the medical director shall be designated by the medical staff with ap-
proval of the licensee,

(b) Coordinalion of medical care. Medical direction and coordination of
medical eare in the facility shall be provided by the medical director. The
medieal director shall develop written rules and regulations which shall
be approved by the licensee and include delineation of the responsibilities
of attending physicians. If there is an organized medical staff, by-laws
also shall be developed by the medical director and approved by the li-
censee. Coordination of medical care shall include liaison with attending
physicians to provide that physicians’ orders are written promptly upon
admission of 4 resident, that periedic evaluations of the adequacy and
appropriateness of health professional and supportive staff and services
are conducted, and that the medical needs of the residents are met.

(¢) Responsibilities to the facility. The medical director shall monitor
the health status of the facility’s employes. Ineidents and accidents that
oceur on the premises shall be reviewed by the medieal director to iden-
tify hazards to health and safety.

(2) PHYSICIAN SERVICES IN ALL FACILITIES, The facility shall assure
that the following services are provided:

1

(a) Altending physicians. Each resident shall be under the supervision
of a physician of tﬁe resident’s or guardian’s choice who evaluates and
monitors the resident’s immediate and long-term needs and preseribes
measures necessary for the health, safety, and welfare of the resident.
Fach attending physician shall make arrangements for the medical care
of a physician’s residents in the physician’s absence.

Note: For medical examinations and assessments required for admission, see s, HSS 132.52.

(b) Physicians’ visits. 1. Each resident who requires skilled nursing
care shall be seen by a physician at least every 30 days, unless the physi-
cian specifies and justifies in writing an alternate schedule of visits.
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2. Each resident who does not require skilled nursing care shall be seen
by a physician at least every 90 days, unless the physician specifies and
justifies in writing an alternate schedule of visits.

3. In no case may a physician’s alternate schedule specify fewer than
one visit annually.

4, The physician shall review the plan of care required under s. HSS
182.52 (1) {b) at the time of each visit.

5. The physician shall review the resident’s medications and other or-
ders at least at the time of each visit,

Note: For review by a registered nurse, see 5, H3S 132,60 (5) (a) 4.

6. The physician shall write, date and sign a note on the resident’s
progress at the time of each visit,

1. Physician visits are not required for respite care residents except as
provided under s. HSS 132.70 (5).

(¢) Availability of physicians for emergency palienl care, The facility
shall have written procedures, available at each nurse’s station, for pro-
euring a physician to furnish necessary medical care in emergencies and
for providing care pending arrival of a physician. The names and tele-
phone numbers of the physicians or medical service personnel available
for emergency calls shall be posted at each nursing station,

Note: For reporting requirements, see s, HSS 132.45 (58) {c) 4; for requirements to notily
others, see 5. HSS 132.60 (3) (a).

History: Cr. Register, July, 1982, No. 319, eff, 8-1-82; r. and recr. (2) {b), Register, Janu-
ary, 1987, No, 373, eff, 2-1-87.

HSS 132.62 Nursing services. (1) DEFINITIONS. (a) ‘‘Nursing person-
nel” means nurses, nurse aides, nursing assistants, and orderlies.

(b) “Ward clerk’ means an employe who performs clerical duties of
the nursing personnel.

(2) NURSING ADMINISTRATION. (&) Director of nursing services in skilled
care and intermediale care facilities. 1. Staffing requirement, Every skilled
care facility and every intermediate care facility shall employ a full-time
director of nursing services who may also serve as a charge nurse in ac-
cordance with par. (b). The director of nursing services shall work only
on the day shift except as required for the proper supervision of nursing
personnel.

2. Qualifications, The director of nursing services shall:
a. Be a registered nurse; and

b. Be trained or experienced in areas such as nursing service adminis-
tration, restorative nursing, psychiatric nursing, or geriatric nursing,

3. Duties. The director of nursing services shall be responsible for:

a. Supervising the functions, activities and training of the nursing
personnel;

b. Developing and maintaining standard nursing practice, nursing pol-
icy and procedure manuals, and written job descriptions for each level of
nursing personnel;
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¢. Coordinating nursing services with other resident services;
d. Designating the charge nurses provided for by this section;

e. Being on call at all times, or designating another registered nurse to
be on eall, when no registered nurse is on duty in the facility; and

f. Ensuring that the duties of nursing personne! shall be clearty defined
and assigned to stafl members consistent with the level of education,
preparation, experience, and licensing of each.

{b) Charge nurses in skilled care facilities and fntermediate care facilities.
1. Staffing requirement. A skilled nursing facility shall have at least one
charge nurse on duty at all times, and:

a. A facility with fewer than 60 residents in need of skilled nursing care
shall have at least one registered nurse, who may be the director of nurs-
ing serviees, on duty as charge nurse during every daytime tour of duty;

b. A facility with 60 to 74 residents in need of skilled nursing care shall,
in addition to the director of nursing services, have at least one registered
nurse on duty as charge nurse during every daytime tour of duty;

c. A facility with 75 to 99 residents in need of skilled nursing care shall
have, in addition to the director of nursing serviees, at least one regis-
tered nurse on duty as charge nurse during every daytime tour of duty.
In addition, the facility shall have at least one registered nurse on duty
as charge nurse every day on at least one other non-daytime tour of duty.

d, A facility with 100 or more residents in need of skilled nursing care
shall have, in addition to the director of nursing services, at least one
registered nurse on duty as charge nurse at all times.

e An'intermediate care facility shall have a charge nurse during every
daytime tour of duty, who may be the director of nursing,.

2. Qualifications. Unless otherwise required under this paragraph, the
charge nurses shall be registered nurses or licensed practical nurses, and
shall have had specialized training, or be acquiring specialized training,
or have had experience in areas such as nursing service administration,
restorative nursing, psychiatric nursing, or geriatric nursing,

3. Duties. a. The charge nurse, if a registered nurse, shall supervise the
nursing care of all assigned residents, and delegate the duty to provide
for the direct care of specific residents, including administration of medi-
cations, to nursing personnel based upon individual resident needs, the
facility’s physical arrangement, and the staff capability.

b. The charge nurse, if a licensed practical nurse, shall manage and
direct the nursing and other activities of other licensed practical nurses
and less skilled assistants and shall arrange for the provision of direct
care to specific residents, including administration of medications, by
nursing personnel based upon individual resident needs, the facility’s
physical arrangement, and the staff capability. A licensed practical nurse
who serves as a charge nurse shall be under the supervision and direction
of a registered nurse who is either in the facility or on call,

(¢) Nurses tn intermediale care facilities. 1. An intermediate care facil-
ity with fewer than 60 residents shall have at least one registered nurse or
one licensed practical nurse on duty during every daytime tour of duty.
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The registered nurse may be the director of nursing services in accord-
ance with par, (a).

2. An intermediate care facility with 60 or more residents shall have at
least one registered nurse on duty during every daytime tour of duty.
The registered nurse may be the director of nursing services in accord-
ance with par. {a).

(3) NURSE STAFFING. In addition to the requirements of sub. (2), the
following conditions shall ha met:

(a) Total staffing. Every facility shal! provide at least the following
hours of service by nursing personnel, computed on a daily basis:

1. For each resident in need of skilled nursing care, 2.25 hours per day;
for each resident in need of intermediate nursing care, 2.00 hours per day:
and for each resident in need of limited nursing care, 1.25 hours per day
of nursing personnel; of which a minimum of 20% shall be provided by
nurses.

2, For each resident in need of personal care, .50 hours of patient care
personnel per day. i

{b) Assignments. There shall be adequate nursing service personnel as-
signed to ¢are for the specific needs of each resident on each tour of duty.
Those personnel shall be briefed on the condition and appropriate care of
each resident.

(¢) Relief personnel. Facilities shall obtain qualified relief personnel,

(d} Records; weekly schedules, Weekly time schedules shall be planned
at least one week in advance, shall be posted and dated, shall indicate the
names and classifications of nursing personnel and relief personnel as-
signed on each nursing unit for each tour of duty, and shall be updated as
changes oceur.

Note: See 5. HSS 132,45 (6) (b) for records,

() Staff meetings. Meetings shall be held at least quarterly for the
nursing personnel to brief them on new developments, raise issues rele-
vant to the service, and for such other purposes as are pertinent. These
llnezei‘;ii‘ilgs may be held in conjunction with those required by s. HSS

32.44. .

(f) Twenty-four hour coverage. All facilities shall have at least one nurs-
ing staff person on duty at all times.

(g) Staffing patierns. ‘The assignment of the nursing personnel required
by this subsection to each tour of duty shall be consistent with the needs
of the residents in the facility.

(k) Computin 3 hours, 1. Only staff time related to the nursing serviee
shall be counted to satisfy the requirements of this section.

2, When determining stafl time to count toward satisfaction qf the
minimum nursing service hours in this section, the following duties of
non-nursing personnel, including ward clerks, may be included:

a. Direct resident care, if the personnel have been appropriately
trained to perform direct resident care duties;
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b. Routine completion of medical records and eensus reports including
copying, transeribing, and filing;

c. Processmg requests for diagnostic and consultative services, and ar-
ranging appointments with professional services;

d. Ordering routine diets and nourishments; and
e, Notifying staff and services of pending discharges.

3. Noservices provided by veiunteers may be counted towa1 d satisfac-
tion of this requirement,

History: Cr. Register, July, 1982, No. 319 eff, 8-1-82; am, {(2) (b) 2. and (c), . (2) (d),
F&egéstlers,g.lanuary, 1987, No 373, off, 2-1-87; am. (3) {a), Reglster, February, 1989, No. 398,
off. 3-1-

HSS 132.63 Dietary service. (1) DIETARY SERVICE. The facility shall
provide a dietary service or contract for a dietary service which meets
the requirements of this section.

(2) STAFF. (a) Full or pari-time supervisor. The dietary service shall be
superwsed by a full-time supervisor, except that an intermediate care
fae:llty with fewer than 50 residents may employ a person to work as
supervisor part-time,

(b) Qualifications, The dietary service supervisor shall be either:
1, A dietitian; or

2. Shall receive necessary consultation from a dietitian and shall
either:

a., Have completed a course of study in food service supervision at a
vocational, technical, and adult education school or eguivalent, or pres-
ently be enrolled in such a course of study; or

b. Hold an associate degree as a diefetic technieian,
Note: See 5. HSS 132.45 (6) (e} 1., for records of consultations.

(c) Stqff There shall be dietary service personnel on duty at least 12
hours daily who may include the supervisor.

(3) HYGIENE OF STAFF. Dietary staff and other personnel who partiei-
pate in dietary service shall be in good health and practice hygienic food
handling techniques.

Note: For inservice training requirements, see s, HS8 132.44 (2) (b).

{4) MENUS, (a) General, 1. Menus shall be planned and written at least
2 weeks in advance of their use, and shall be adjusted for seasonal availa-
bility of foods.

2. Menus shall be in accordance with physmxans orders and, to the
extent medically possible, in accordance with the ° recommended daily
dietary allowances,” of the food and nutrition board of the national re-
search couneil, national academy of sciences as contained in Appendix A
of this chapter

3. Food sufficient:to meet the needs of each resident shall be planned,
prepared and served for each meal, When changes in the menu are neces-
sary, substitutions shall provide equal nutritive value,
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4. The facility shall make reasonable adjustments to accomodate each
resident’s preferences, habits, customs, appetite, and physical condition.

5. A file of tested recipes shall be maintained.

6. A variety of protein foods, fruits, vegetables, dairy products,
breads, and cereals shall be provided.

(b) Therapeutic diets. 1. Therapeutic diets shall be served only on order
of the physician, and shall be consistent with such orders.

2. Therapeutic menus shall be planned as provided in par. (a) 1., with
supervision or consultation from a qualified dietitian.

8, Vitamin and mineral supplements shall be given only on order of the
physician.

(5) MEAL SERVICE. (a) Schedule. At least 3 meals or their equivalent
shall be offered to each resident daily, not more than 6 hours apart, with
not more than a 15-hour span between a substantial evening meal and
the following breakfast.

(b) Identification of trays. Trays, if used, shall be identified with the
resident’s name and type of dief.

(e¢) Table service. The facility shall provide table service in dining
rooms for all residents who can and want to eat at a table, including
residents in wheelchairs.

(d) Re-service. Food served to a resident in an unopened manufac-
turer’s package may not be re-served unless the package remains un-
opened and maintained at a proper temperature,

(e) Temperature. Food shall be served at proper temperatures.

(f) Snacks. If not prohibited by the resident’s diet or condition, nour-
ishments shall be offered routinely to all residents between the evening
meal and bedtime.

{g) Drinking water. When a resident is confined to bed, a covered
piteher of drinking water and a glass shall be provided on a bedside
stand, The water shall be changed frequently during the day, and pitch-
ers and glasses shall be sanitized daily. Single-service disposable pitchers
and glasses may be used. Common drinking utensils shall not be used.

{6) FOOD SUPPLIES AND PREPARATION. (2) Supplies. Food shall be pur-
chased or procured from approved sources or sources meeting federal,
state, and local standards or laws.

(b) Preparation. Food shall be cleaned and prepared by methods that
conserve nutritive value, flavor and appearance. Food shall be cut,
chopped, or ground as needed for individual residents.

{c) Milk. Only pasteurized fluid milk which is certified Grade A shall
be used for beverages, Powdered milk may be used for cooking if it meets
Grade A standards or is heated to a temperature of 165° F. (74° C.) dur-
ing cooking,

{7} SANITATION, (a) Equipment and ulensils. 1. All equipment, appli-
ances, and utensils used in preparation or serving of food shall be main-
tained in a functional, sanitary, and safe condition, Replacement equip-
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ment shall meet ecriteria established in ‘“Listing of Food Service
Equipment” by the national sanitation foundation,

2. The floors, walls, and ceilings of all rooms in which food or drink is
stored or prepared or in which utensils are washed shall be kept clean,
smooth, and in good repair.

3. All furnishings, table linens, drapes, and furniture shall be main-
tained in a clean and sanitary condition.

4. Single-service utensils shall be stored in the original, unopened
wrapper until used, may not be made of toxic material and may not be
re-used or redistributed if the original wrapper has been opened.

Note: Copies of the National Sanitation Foundation's “Listing of Food Service Equip-
ment”’ are kept on file and may be consulted in the department and in the offices of the secre-
tary of state and the revisor of statutes,

{b) Storage and handling of food, 1. Food shali be stored, prepared, dis-
tributed, and served under sanitary conditions which prevent
contamination,

2. All readily perishable food and drink, except when being prepared or
served, shall be kept in a refrigerator which shall have a temperature
maintained at or below 40° F, (4° C.). :

Note: See ch, HSS 145 for the requirements for reporting incidents of suspected disease
transmitted by food.

(¢) Animals. Animals shall not be allowed where food is prepared,
served or stored, or where utensils are washed or stored.

(8) DisHwaSHING, Whether washed by hand or mechanical means, all
dishes, plates, cups, glasses, pots, pans, and utensils shall be cleaned in
accordance with accepted proeedures which shall include separate steps
for pre-washing, washing, rinsing, and sanitizing by means of hot water
or chemicals or a combination approved by the department.

History: Cr, Register, July, 1982, No. 319, eff. 8-1-82; am, (2) (a}, (4) {a) 3., (5) (d) and {f)

and (7) {a) 4., Register, January, 1987, No. 373, efi, 2-1-87; r. and recr. (5} {c), Register,
February, 1989, No. 398, eff, 3-1-89.

HSS 132.64 Rehabilitative services. (1) PROVISION OF SERVICES., Each
facility shall either provide or arrange for, under written agreement, spe-
cialized rehabilitative services as needed by residents to improve and
maintain funetioning,

{2) SERVICE PLANS AND RESTRICTIONS. (a) Conformity wilth orders and
plan. Rehabilitative services shall be administered as ordered by the
physician and substantially in conformance with the plan of care re-
quired by s. HSS 132.60 (8).

(b) Report to physician. Within 2 weeks of the initiation of rehabilita-
tive treatment, a report of the resident's progress shall be made to the
physician,

(c) Review of plan, Rehabilitative services shall be re-evaluated at least
quarterly by the physician and therapists, and the plan of care updated
48 necessary.

(3) SPECIALIZED SERVICES—QUALIFICATIONS. (a) Physical therapy.
Physical therapy shall be given or supervised only by a physical
therapist.
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(b) Speech and hearing therapy. Speech and hearing therapy shall he
given or supervised only by a therapist who;

1. Meets the standards for a certificate of clinical competence granted
by the American speech and hearing association; or

2. Meets the educational standards, and is in the process of acquiring
the supervised experience required for the certification of subd, 1.

(e} Occupational therapy. Oceupational therapy shall be given or super-
vised only by x therapist who meets the standards for registration as an
occupational therapist of the American occupational therapy
association.

(d) Equipment. Equipment necessary for the provision of therapies re-
quired by the residents shall be available and used as needed.

Note: For record requirement, see s, HSS 132,45,
History: Cr. Register, July, 1982, No. 319, eff. 8-1-82.

HSS 132.65 Pharmaceutical services, (1) DEFINITIONS, As used in this
section: .

(a) “Medication’” has the same meaning as the term “drug” defined in
s. 450.06, Stats.

(b) “Prescription medication’ has the same meaning as the term “pre-
scription drug” defined in s, 450,07, Stats,

(c) ““Schedule IT drug’ means any medication listed in s. 161.16, Stats.

(2) SERVICES. Each facility shall provide for obtaining medications for
the residents from licensed pharmacies,

(3) SUPERVISION, (a) Pharmaceutical services commitlee. 1, The facility
shall have a pharmaceutical services committee consisting of at least the
consulting or staff pharmacist, the director of nursing services or consult-
ing registered nurse, the administrator and a physician.

2. The committee shall meet at least guarterly and document its activ-
ities, findings and recommendations.

3. The committee shall establish, maintain, and supervise such policies
and procedures as are necessary fo comply with this chapter and assure
that resident needs are met, including but not limited to the following:

_a. In facilities maintaining a bulk supply of non-prescription medica-
tions, the procedures for handling, administering, and maintaining
records of receipt and disposition of bulk supplies;

_ b, The automatic termination of medication orders which are not lim-
ited as to time or dosages;

¢. Review of medication errors;

t(il. The maintenance of an emergency medication kit under sub. (4);
an

e. The maintenance of a contingency supply of medications, if any, as
permitted by sub. (5).
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{b) Medication consuliant. 1. Each skilled nursing facility shallretaina
registered pharmacist who shall visit the facility at least monthly to re-
view the drug regimen of each resident and medication practices. The
pharmacist shall submit a written report of indings at least quarterly to
the facility’s pharmaceutical services committee,

2. Bach intermediate care facility shall retain a registered pharmacist
who shall visit the facility at least monthly to review medication prac-
tices and the drug regimen of each resident and who shall notify the at-
tending physician if changes are appropriate.. The pharmacist shall sub-
mit a written report of findings at least quarterly to the facility’s
pharmaceutical services committee,

(4) EMERGENCY MEDICATION XiT. (a) A facility may have one or more
emergency medication kits, All emergency medieation kits shall be under
the control of a pharmacist.

(b) The emergency kit shall be sealed and stored in a locked area.

{5) CONTINGENCY SUPPLY OF MEDICATIONS, (a) Maintenance. A facility
may have a contingency supply of medications not to exceed 10 units of
any medication. Any contingency supply of medications must be under
the control of a pharmacist.

(b) Storage, Contingency drugs shall be stored at a nursing unit, except
that those medications requiring refrigeration shall be stored in a
refrigerator.

(c) Single units. Contingeney medications shali be stored in single unit
containers, a unit being a single capsule, tablet, ampule, tubex, or
suppository.

(d) Committee authorization. The pharmaceutical services committes
shall determine which medications and strengths of medications are to be
stocked in the contingency storage unit and the procedures for use and
re-stocking of the medications.

(e) Conirol. Unless controlled by a “‘proof-of-use” system, as provided
by par. (6) (e), a copy of the pharmacy communication order shall be
placed in the contingency storage unit when any medication is removed.

(6) REQUIREMENTS FOR ALL MEDICATION SYSTEMS. (a) Obtaining new
medications. 1. When medications are needed which are not stocked, a
registered nurse or designee shall telephone an order to the pharmaecist
who shall fill the order and release the medication in return for a copy of
the physician’s written order.

2, When new medications are needed which are stocked, a copy of the
resident’s new medication order shall be sent to the pharmaeist filling
medication orders for the resident,

(b) Storing and labeling medications. Unless exempted under par. (f),
all medications shall be handled in accordance with the following
provisions:

1. Storage. Medications shall be stored near nurses stations, in locked
cabinets, closets or rooms, conveniently located, well lighted, and kept at
a temperature of no more than 85° F. (29° C.).

Register, February, 1989, No. 398




426~26H o8 132 WISCONSIN ADMINISTRATIVE CODE
1

2. Transfer between containers, Medications shall be stored in their
original containers, and not transferred between containers, except by a
physician or pharmacist.

3. Controlled substances. Separately locked and securely fastened
boxes or drawers, or permanently affixed compartments, within the
locked medication area shall be provided for storage of schedule IT drugs,
subject to 21 U.8.C, ch. 13, and Wisconsin’s uniform controlled sub-
stance act, ch. 161, Stats,

4, Separation of medications. Medieations packaged for individual res-
idents shall be kept physically separated.

5. Refrigeration. Medications requiring refrigeration shall be kept in a
separate covered container and locked, unless the refrigeration is avail-
able in a locked drug room.

6. External use of medications. Poisons and medications for external
use only shall be kept in a locked cabinet and separate from other medi-
cations, except that time-released transdermal drug delivery systems, in-
ciuding nitroglycerin ointments, may be kept with internal medications.

7. Accessibility to drugs. Medications shall be aceessible only to the
registered nurse or designee, In facilities where no registered nurse is re-
quired, the medications shall be accessible only to the administrator or
designee, The key shall be in the possession of the person who is on duty
and assigned to administer the medications.

8. Labeling medications. Prescription medications shall be labeled
with the expiration date and as required by s. 450,11 (4), Stats. Non-
prescription medications shall be labeled with the name of the medieca-
tion, directions for use, the expiration date and the name of the resident
taking the medication.

(¢) Destruction of medications. 1. Time limit. Unless otherwise ordered
by a physician, a resident’s medication not returned to the pharmacy for
credit shall be destroyed within 72 hours of a physician’s order discontin-
uing its use, the resident’s discharge, the resident’s death or passage of its
expiration date. No resident’s medtcation may be held in the facility for
more than 30 days unless an order is written every 30 days to hold the
mediecation,

2. Procedure. Records shall be kept of all medication returned for
credit. Any medication not returned for credit shall be destroyed in the
facility and a record of the destruction shall be witnessed, signed and
dated by 2 or more personnel licensed or registered in the health field.

3, Remaining controiled substances. Any controlled substance not re-
turned for eredit and remaining after the discontinuance of a physician’s
orders or the discharge or death of the resident shall be inventoried on
the appropriate U.8. drug enforcement agency form. One copy shall be
sent to the U.S. drug enforcement ageney and one copy shall be kept on
file in the facility.

(d) Control of medicalions. 1. Receipt of medications. The administra-
tor or a physieian, nurse, pharmacist, or the designee of any of these may
be an agent of the resident for the receipt of medications in accordance
with s. Phar. 1,19(5).
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2. Signatures. When the medication is received by the facility, the per-
son completing the control record shall sign the record indicating the
amount received,

3. Discontinuance of schedule I1 drugs. The use of schedule IF drugs
shall be discontinued after 72 hours unless the original order specifies a
greater period of time not fo exceed 60 days.

{(e) Proof-of-use record. 1. For schedule II drugs, a proof-of-use record
shall be maintained which lists, on separate proof-of-use sheets for each
type and strength of schedule II drug, the date and time administered,
resident’s name, physician’s name, dose, signature of the person adminis-
tering dose, and balance.

2. Proof-of-use records shall be audited daily by the registered nurse or
designee, except that in facilities in which a registered nurse is not re-
quired, the administrator or designee shall perform the audit of proof-of-
use records daily.

(f) Resident control and use of medicaiions. 1. Residents may have medi-
cations in their possession or stored at their bedside on the order of a
physician, :

2, Medications which, if ingested or brought into contact with the na-
sal or eye mucosa, would produce toxic or irritant effects shall be stored
anddused only in accordance with the health, safety, and welfare of all
residents.

Nole: See s. HSS 132.60 (b) (d} 4. for permission for self-administration of medicattons.

(7) ADDITIONAL REQUIREMENTS FOR UNIT DOSE SYSTEMS, (a} Scope.
When a unit dose drug delivery system is used, the requirements of this
subsection shall apply in addition to those of sub. (6).

(b) General procedures. 1. The individual medication shall be labeled
withbthe drug name, strength, expiration date, and lot or control
number.

2. A resident’s medication tray or drawer shall be labeled with the resi-
dent’s name and room number,

3. Each medication shall be dispensed separately in single unit dose
packaging exaetly as ordered by the physician, and in a manner to ensure
the stability of the medication.

4, An individuoal resident’s supply of drugs shall be placed in a sepa-
rate, individually labeled container and transferred to the nursing sta-
tion and placed in a locked cabinet or cart, This supply shall not exceed 4
days for any one resident,

5. If not delivered from the pharmacy to the facility by the pharma-
cist, the pharmacist’s agent shall transport unit dose drugs in locked
containers. :

6. The individual medication shall remain in the identifiable unit dose
package until directly administered to the resident. Transferring be-
tween containers is prohibited. '
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7. Unit dose carts or cassettes shall be kept in a locked area when not in
use.
History: Cr. Register, July, 1982, No. 319, eff. 8-1-82; r, and recr. (3} {(b), am. (6) {a), (b) 6

and (¢}, Register, January, 1987, No. 373, eff. 2-1-87; am. (3) (b} 2., (6) (b} 8. and (¢} l.and 3.,
Register, February, 1989, No. 398 eff. 3-1-89.

HSS 132.66 Laboratory, radiologic, and blood services. (1) DIAGNOSTIC
SERVICES. (a) Reguirement of services. The facility shal provide for
promptly obtaining required laboratory, x-ray, and other diagnostic
services,

(b} Facility-provided services. Any laboratory and x-ray services pro-
vided by the facility shall meet the applicable requirements for hospitals
provided in ¢ch, HSS 124,

{e) Outside services, If the facility does not provide these services, ar-
rangements shall be made for obtaining the services from a physician’s
office, hospital, nursing facility, portable x-ray supplier, or independent
laboratory.

(d) Physician’s order. No services under this subsection may be pro-
vided without an order of a physician, except that services provided to
intermediate nurse care residents may be provided under the order of a
physician or physician extender.

{e) Notice of' indings. The attending physician shalli be notified
promptly of the indings of all tests provided under this subsection,

(f) Transportation, The facility shall assist the resident, if necessary, in
arranging for transportation to and from the provider of service.

Note: For record requirements, see 5. H53 132.45,

(2) BLOOD AND BLOOD PRODUCTS, Any blood-handling and storage fa-
cilities shall be safe, adequate, and properly supervised. If the facility
provides for maintaining and transferring blood and blood products, it
shall meet the appropriate requirements for hospitals under ch. HSS 124.
If the facility only provides transfusion services, it shall meet the re-
gquirements of s, H 124,17 (3).

History: Cr, Register, July, 1982, No, 318, ff. 8-1-82; am. (1) (d), Register, January, 1987,

No, 373, eff. 2-1-87; correction in (1} {b) and (2) made under 5 13,93 (Zm) (D) 7, Stats,
Register, February, 1989, No. 398,

HSS 132.67 Dental services. (1) ADViSORY DENTIST. The facility shall
retain an advisory dentist to participate in the staff development pro-
gram for nursing and other appropriate personnel and to recommend oral
hygiene policies and practices for the care of residents.

(2) ATTENDING DENTISTS. (a) Arrangements for dental eare, The facility
shall make arrangements for dental care for residents who do not have a
private dentist.

{b)} Transporiation. The facility shall assist the resident, if necessary,
in arranging for transportation to and from the dentist’s office.

(3) DENTAL EXAMINATION OF RESIDENTS, Every resident shall have a
dental examination by a licensed dentist within 6 months after admission
unless a dental examination has been performed within 6 months before
admission. Subsequent dental health care shall be provided or arranged
for the resident as needed.
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(4) EMERGENCY DENTAL CARE. The facility shall arrange for emer-
gency dental care when a resident’s attending dentist is unavailable.

Nate: For record requirements, see s, HSS 132.45; for dentists' orders, see s, HSS 132.60
(5); for staff development programs about dental practices, see s. HSS 132.44 (2).

History: Cr, Register, July, 1982, No. 819, eff, 8-1-82; a.m (3), Register, January, 1987, No.
373, off. 2-1-87.

HSS 132.68 Social services. (1) PROVISION OF SERVICES, Each facility
shall provide for social services in conformance with this section.

(2) STAFF. (a) Social worker. Kach facility shall employ or retain a per-
son full-time or part-time to coordinate the social services, to review the
social needs of residents, and to make referrals,

(b) Quelifications. The person required by par. (a) shall:

1. Have a bachelor’s degree in social work, sociology, or psychology;
meet the national association of social workers’ standards of member-
ship; and have one year of social work experience in a health care setting;
or - T :

2. Have a masté:r's degree in social vﬁork_ from a graduate school of
social work accredited by the council on social work education; or

3. Shalt receive at least monthly consultation from a social worker who
meets the standards of subd. 1 or 2.

{3) ADMISSION, {a) Inferviews. Before or at the time of admission, each
resident and guardian, if any, and any other person designated by the
resident or guardian, shall be interviewed.

(b) Admission history. A social history of each resident shall be
prepared.

(4) CARE PLANNING. (a) Within 2 weeks after admnisison, an evaluation
of sgcial needs and potential for discharge shall be completed for each
resident; ' ‘

{b) A social services component of the plan of eare, including prepara-
tion for discharge, if appropriate, shall be developed and included in the
plan of care required by s, HSS 132.60 (8) (a); and

(¢) Social services care and plans shall be evaluated in accordance with
s. HSS 132.60 (8) (b). '

(5) SERVICES, Social services staff shall provide the following:

(a) Referrals. If necessary, referrals for guardianship proceedings, or to
appropriate agencies in cases of financial, psyehiatrie, rehabilitative or
social problems which the facility eannot serve;

(b) Adjustment assistance. Assistance with adjustment to the facility,
and continuing assistance to and communication with the resident,
guardian, family, or other responsible persons;

(¢) Discharge planning. Assistance to other facility staff and the resi-
dent in discharge planning at the time of admission and prior to removal
under this chapter; and
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(d) Training, Participation in inservice training for direct care staff on
the emotional and social problems and needs of the aged and ill and on
methods for fulfilling these needs.

Nole: For record requirements, see s, HSS 132,45 (6} (d).

History: Cr. Register, July, 1982, Ne. 319, eff, 8-1-82; am, (3} (a), (4} (a) and {5) (a),
Register, January, 1987, No. 373, eff, 2-1-87.

HSS 132.69 Activities, (1) PROGRAM. (a) Every facility shall provide an
activities program which meets the requirements of this section, The
program may consist of any combination of activities provided by the
facility and those provided by other community resources,

.(b) The activities program shall be planned for group and individual
activities, and shall be designed to meet the needs and interests of each
resident and to be consistent with each resident’s plan of care.

(2) STAFF. (a) Definition. “Qualified activities coordinator” means:
1. In a skilled nursing facility, a person who:

a. Has a bachelor’s degree in recreation therapy and is eligible for reg-
istration as a therapeutic recreation specialist with the national thera-
peutic recreation society; o

b, Has 2 years of experience in a social or recreational program within
the last 5 years, one year of which was full-time in a patien{ activities
program in a health care setting; or

¢. Is an oceupational therapist or occupational therapy assistant who
meets the requirements for certification by the American occupational
therapy association; and

2. In an intermediate care facility, a staff member who is qualified by
experience or training in directing group activity.

(b) Supervision. The activity program shall be supervised by:
1. A qualified activities coordinator; or

2. An employe who receives at least monthly consultation from a qual-
ified activities coordinator,

(¢) Program sta,{}‘-ing hours, Except as provided in par. (d), activities
staff shall be employed to provide at least .46 total hours of activities
staffl time per resident each week:

Note: The required hours are the total time that activities stafl must be on duty serving
residents each week, not the time directed towards each resident.

. (d) Community activities, The length of time for which residents are
involved in community activities may be included in computing the staff
time provided under this subsection,
History: Gr., Register, July, 1982, No, 319, eff. 8-1-82; am. (2) (a}, r. and reer, (2) {c}, . (2)
{d) and ('F), renum, (2) (e} to be {2} (d), Reglster, January, 1987, No. 373, eff. 2-1-87.
HSS 132,695 Special requirements for facilities serving persons who are

developmendially disabled, (1) ScopPE, The requirements in this section ap-
ply to all facilities that serve persons who are developmentally disabled.

(2) DEPRINITIONS, In this section:
Register, February, 1989, No, 308
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(a) “Active treatment” means an ongoing, organized effort to help
each resident attain or maintain his or her developmental capacity
through the resident’s regular participation, in accordance with an indi-
vidualized plan, in a program of activities designed to enable the resident
to attain or maintain the optimal physical, inteilectual, social and voca-
tional levels of functioning of which he or she is capable.

(b) “Interdisciplinary team’’ means the persons employed by a facility
or under contract to a facility who are responsible for planning the pro-
gram and delivering the services relevant to a developmentally disabled
resident’s care needs.

{c) “IPP” or “individual program plan’’ means a written statement of
the services which are to be provided to a resident based on an interdisci-
plinary assessment of the individual’s developmental needs, expressed in
behavioral terms, the primary purpose of which is to provide a frame-
work for the integration of all the programs, services and activities re-
ceived by the resident and to serve as a comprehensive written record of
the resident’s developmental progress.

(d) “QMRP” or “qualified mental retardation professional’’ means a
person who has specialized training in mental refardation or at least one
year of experience in treating or working with mentally retarded persons
and is one of the following: '

1. A psychologist licensed under ch. 456, Stats.;
2. A physician;

3. A social worker with a graduate degree from a school of social work
aceredited or approved by the council on social work education or with a
bachelor’s degree in social work from a college or university accredited or
approved by the council on social work education.

4, A physical or océupational therapist who meets the requirements of
s. HSS 105,27 or 105.28;

5. A speech pathologist or audiologist who meets the requirements of s.
HSS 105.30 or 105.31; i

6. A registered nurse;

_ 7. A therapeutic recreation specialist who is a graduate of an accred-
ited program or who has a bachelor’s degree in a specialty area such as
art, dance, music, physical edueation or recreation therapy; or

8. A human services professional who has a bachelor's degree in a
human services field other than a field under subds. 1 to 7, such as reha-
bilitation counseling, special education or sociology.

(3) ACTIVE TREATMENT PROGRAMMING, {(a) All residents who are devel-
opmentally disabled shall receive active treatment. Active treatment
shall include:

1. The resident’s regular participation, in accordance with the IPP,in
professionally developed and supervised activities, experiences and ther-
apies, The resident’s participation shall be directed toward:

a. The acquisition of developmental, behavioral and social skills neces-
sary for the resident’s maximum possible individual independence; or
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b. For dependent residents where no further positive growth is demon-
strable, the prevention of regression or loss of current optimal functional
status; and .

2, An individual post-institutionalization plan, as part of the IPP, de-
veloped before discharge by a qualified mental retardation professional
and other appropriate professionals, This shall include provision for ap-
propriate services, protective supervision and other follow-up services in
the resident’s new environment,

{b) Active treatment does not include the maintenance of generally
independent residents who are able to function with little supervision or
who require few if any of the significant active treatment services de-
seribed in this subsection.

(4) RESIDENT CARE PLANNING, (a) Interdisciplinary team. 1, The inter-
disciplinary team shall develop the resident’s individual program plan,

2. Membership on the interdisciplinary team for resident care plan-
ning may vary based on the professions, diseiplines and service areas that
are relevant to the resident’s needs but shall include a qualified mental
retardation professional, a nurse and, when appropriate, a physician.

8. The resident and the resident’s family or guardian shall be en-
couraged to participate as members of the team, unless the resident ob-
jeets to the participation of family members.

(b} Development and eontent of the individual program plan. 1. Except in
the case of a person admitted for short-term care, within 30 days follow-
ing the date of admission, the interdisciplinary team, with the participa-
tion of the staff providing resident eare, shall review the preadmission
evaluation and physician’s plan of eare and shall develop an IPP based
on the new resident’s history and an assessment of the resident’s needs
byd all relevant disciplines, ineluding any physician’s evaluations or
orders. . :

2. The IPP shall include;

a. A list of realistic and measurable goals in order of priority, with time
limits for attainment;

b. Behavioral objectives for each goal which must be attained before
the goal is considered attained;

¢. A written statement of the methods or strategies for delivering care,
for use by the staff providing resident care and by the professional and
special services staff and other individuals involved in the resident’s care,
and of the methods and strategies for assisting the resident to attain new
skills, with documentation of which professional disciplines or which per-
sonnel providing resident care are responsible for the needed care or
services;

d. Evaluation procedures for determining whether the methods or
strategies are accomplishing the care objectives; and

e. A written interpretation of the preadmission evaluation in terms of
any specific supportive actions, if appropriate, to be undertaken by the
resident’s family or legal guardian and by appropriate communify
resources,

Register, February, 1989, No, 398
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{c) Reassessment of individual program plan. 1. Special and professional
servieces review. a. The care provided by staff from each of the disciplines
involved in the resident’s treatment shall be reviewed by the professional
responsible for monitoring delivery of the specific service.

b. Individual care plans shall be reassessed and updated at least quar-
terly by the interdisciplinary team, with more frequent updates if an in-
dividual’s needs warrant it, and at least every 30 days by the QMRP to
review goals,

c. Reassessment results and other necessary information obtained
through the specialists’ assessments shall be disseminated to other resi-
dent care staff as part of the IPP process.

d. Documentation of the reassessment results, treatment objectives,
plans and procedures, and continuing treatment progress reports shall be
recorded in the resident’s record.

2, Interdisciplinary review., The interdisciplinary team, staff providing
resident care and other relevant personnel shall review the IPP and sta-
tus of the resident af least annually and make program recommendations
a3 indicated by the resident’s developmental progress. The review shall
consider at least the following:

a. The appropriateness of the IPP and the individual’s progress
toward meeting the plan objectives;

b, The advisability of eontinued residence, and recommendations for
alternative programs and services; and

¢. The advisability of guardianship and a plan for assisting the resident
in the exercise of his or her rights.

3. Individual evaluation. Individual evaluations of residents shali:

a. Make use of tests and measurements uniformly accepted within the
given profession, whenever these instruments are available;

b. Provide the basis for prescribing an appropriate program of training
experiences for the resident;

¢. Provide written training and habilitation objectives for each resi-
dent that are based upon completed and relevant diagnostic and prog-
nostic data and that are stated in terms that permit the progress of each
resident to be assessed; and

d. Provide evidence of services designed to meet the training and habil-
itation objectives for each resident.

(d) Implementation, Progress notes shall reflect the treatment and ser-
vices provided to meet the goals stated in the IPP.

Note: See ch, HSS 134 for rules governing residential care facilities that primarily serve
developmentally disabled persons who require active treatment,

History: Cr. Register, January, 1987, No. 373, eff, 2-1-87; am. (2} (a), (b), (8), (4) (a}, (b),
(e) 1., 2. Intro. and a. and (d), renum, (2) (9] to(d) and am, (intro.) and 3., er. (2) (¢), Regis-
{er, February, 10589, No, 308, off, 3-1-89.

HSS 132.70 Special requirements when persons are admitted for shori-
term care. (1) ScoPE. A facility may admit persons for short-term care. A
facility that admits persons for short-term care may use the procedures
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included in this section rather than the procedures included in ss. HSS
132.52 and 132,60 (8). Short-term care is for either respite or recupera-
tive purposes, The requirements in this section apply to ali factlities that
admit persons for short-term care when they admit, evaluate or provide
care for these persons. Fixcept as specified in this section, all require-
ments of this chapter, including s, HSS 132,51, apply to all facilities that
admit persons for short-term care. :

(2) PROCEDURES FOR ADMISSION. (a) Respile care. For a person admit-
ted to a facility for respite care, the following admission and resident care
planning procedures may be carried cut in place of the requirements
under ss, HSS 132.52 and 132.60 (8):

1. A registered nurse or physician shall complete a comprehensive resi-
dent assessment of the person prior to or on the day of admission. This
comprehensive assessment shall include evaluation of the person’s medi-
cal, nursing, dietary, rehabilitative, &pharmaceutical, dental, social and
activity needs. The censulting or staff pharmacist shall participate in the
comprehensive assessment as provided under sub. (4) (a). As part of the
comprehensive assessment, when the registered nurse or physician has
identified a need for a special service, staff from the discipline that pro-
vides the service shall, on referral from the registered nurse or physician,
complete a history and assessment of the person’s prior health and care
in that discipline, The comprehensive resident assessment shall include:

a. A summary of the major needs of the person and of the care to be
provided;

b. A statement from the attending physician that the person is free
fro(lln tuberculosis and other elinically apparent communicable diseases;
an

¢. The attending physician’s plans for discharge.

2. The registered nurse, with verbal agreement of the attending physi-
cian, shall develop a written plan of care for the person being admitted
prior to or at the time of admisston. The plan of eare shall be based on the
comprehensive resident assessment under subd, 1, the physician’s orders,
and any special assessiments under subd. 1.

3. 'The faeility shall send a copy of the comprehensive resident assess-
ment, the physician’s orders and the plan of care under suhd, 2 to the
person’s attending physieian, The attending physician shall sign the as-
s%ssmcin:;] and the plan of care within 48 hours after the person is
admitted. .

(b) Recuperative care. For a person admitted to a facility for recupera-
tive care, the following admission and resident care planning procedures
Ilnay ‘%e (%a)rried out in place of the requirements under ss, HSS 132.52 and

32.6 :

1. The person may be admitted only on order of a physician accompa-
nied by information about the person’s medical eondition and diagnosis,
the physician’s initial plan of care, and either the physician’s written cer-
tification that the person is free of tuberculosis and other clinically ap-
parent communicable diseases or an order of a physician for procedures
to treat any disease the person may have.

Register, February, 1988, No. 398
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2. A registered nurse shall prepare an initial plan of care for nursing
services to be implemented on the day of admission, which shall be based
on the physician’s initial plan of care under subd. 1 and shall be super-
seded by the plan of care under subd. b.

8. A physician shall conduct a physical examination of the new resi-
dent within 48 hours following admission, unless a physical examination
was performed by a physician within 15 days before admission.

4. A registered nurse shall complete a comprehensive resident assess-
ment of the person prior to or within 72 hours after admission. The com-
prehensive assessment shall include evaluation of the person’s nursing
dietary, rehabilitative, pharmaceutical, dental, social and activity
needs, The consulting or staff pharmacist shall participate in the compre-
hensive assessment as provided under sub. (4) (a). As part of the compre-
hensive assessment, when the registered nurse has identified a need for a
special service, staff from the discipline that provides the service shall, on
referral from the registered nurse, complete a history and assessment of
the person’s prior health and care in that discipline. '

5. The registered nurse, with verbal agreement of the attending physi-
cian, shall develop a written plan of care for the new resident within one
week after admission, The plan of care shall be based on the comprehen-
sive resident assessment under subd. 4, the physician’s orders, and any
special assessments under subd. 4.

6. The facility shall send a copy of the comprehensive resident assess-
ment, the physician’s orders and the plan of care under subd. 5 to the new
resident’s attending physician. The attending physician shall sign the
assessment and the plan of care.

(3) ADMISSION INFORMATION. (a) This subsection takes the place of s.
HS8132.81 (1) (d) 1 for persons admitted for respite care or recuperative
care,

(b) No person may be admitted to a facility for respite care or recuper-
ative care without signing or the person’s guardian or designated repre-
sentative signing an acknowledgement of having received a statement
before or on the day of admission which contains at least the following
information:

1. An indication of the expected length of stay, with a note that the
responsibility for care of the resident reverts to the resident or other re-
sponsible party following expiration of the designated length of stay;

2. An accurate description of the basic services provided by the facil-
ilgr, the rate charged for those services, and the method of payment for
them;

3. Information ahout all additional services regularly offered but not
included in the basie services. The facility shall provide information on
where a statement of the fees charged for each of these services can be
obtained. These additional services include pharmacy, x-ray, beautician
and all other additional services regularly offered to restdents or ar-
ranged for residents by the facility;

4, The method for notifying residents of a change in rates or fees;

5. Perms for refunding advance payments in case of transfer, death or
voluntary or involuntary termination of the service agreement;
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6. Conditions for involuntary termination of the service agreement;
7. The facility’s policy regarding possession and use of personal effects;

8. In the case of a person admitted for recuperative care, the terms for
hoilding and charging for a bed during the resident’s temporary absence;
an

9, In summary form, the residents’ rights recognized and protected by
s, HSS 132,31 and all facility policies and regulations governing resident
conduct and responsibilities.

(4) MEDICATIONS. (a) The consulting or staff pharmacist shall review
the drug regimen of each person admitted to the facility for respite care
or recuperative care as part of the comprehensive resident assessment
under sub. (2) (a) 1 or (b) 4.

(b) The consulting or staff pharmacist, who is required under s. HSS
182.65 (8) (b) to visit the facility at least monthly to review drug regi-
mens and medications practices, shall review the drug regimen of each
resident admitted for recuperative care, and the drug regimen of each
resident admitted for respite care who may still be a resident of the facil-
ity at the time of the pharmacist’s visit.

{¢) Respite care residents and recuperative care residents may bring
;net}ications into the facility as permitted by written policy of the
acility,

(5) PHYSICIAN'S VISITS, The requirements under s. HSS 132.61 (2) (b)
for physician visits do not apply in the case of respite care residents, ex-
cept when the nursing assessment indicates there has been a change in
the resident’s condition following admission, in which case the physician
shall visit the resident if this appears indicated by the resident
assessment,

{6) PRE-DISCHARGE PLANNING CONFERENCE, (a) For residents receiv-
ing recuperative care, a planning conference shall be conducted at least
10 days before the designated date of termination of the short-term care,
except in an emergency, to determine the appropriateness of discharge or
need for the resident to stay at the facility. At the planning conference a
care plan shall be developed for a resident who is being discharged to
home care or to another health care facility, If discharge is not appropri-
ate, the period for recuperative care shall be extended, if it was originally
tess than 90 days, for up to the 90 day limit, or arrangements shall be
made to admit the person to the facility for care that is not short-term, as
appropriate,

(b) Paragraph {a) takes the place of s. HSS 132.63 (3) (b) 1 and 2 for
recuperative care residents,

(7} RECORDS. (a) Contents. The medical record for each respite care
resident and each recuperative care resident shall include, in place of the
items required under s, HSS 132.45 (b):

1, The resident care plan prepared under sub, (2) (a) 2or (b) §; -

2. Admission nursing notes identifying pertinent problems to be ad-
dressed and areas of care to be maintained;
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3. For recuperative care residents, nursing notes addressing pertinent
problems identified in the resident care plan and, for respite care res-
idents, nursing notes prepared by a registered nurse or licensed practical
nurse to document the resident’s condition and the care provided;

4, Physicians’ orders;
5. A record of medications;

6. Any progress notes by physicians or health care specialists that doc-
ument resident care and progress;

7, For respite care residents, a record of change in condition during the
stay at the facility; and

8. For recuperative care residents, the physician's discharge summary
with identification of restdent progress, and, for respite care residents,
the registered nurse’s discharge summary with notes of resident progress
during the stay. '

{b) Location and accessibilily, The medical record for each short-term
care resident shali be kept with the medical records of other residents and
shall be readily accessible to authorized representatives of the
department. ’

History: Cr. Register, January, 1987, No, 373, eff. 2-1-87; am. (1), (2) (a) (intro.) and (b}
{intro.), Register, February, 1989, No. 398, e_ff. 3-1-89.

Subchapter VII — Physical Environment

HSS 132.71 Furniture, equipment, and supplies. (1) FURNITURE IN RESI-
DENT CARE AREAS. (a) Beds. 1. Each resident shall be provided a bed
which is at least 36 inches wide, is equipped with a headboard of sturdy
construction and is in good repair. Roll-away beds, day beds, cots, or
double or folding beds shall not be used,

2, Each bed shall be in good repair and provided with a clean, firm
mattress of appropriate size for the bed.

3. Side rails shall be installed for both sides of the bed when required by
the resident’s condition,

(b) Bedding. 1, Each resident shall be provided at least one clean, com-
fortable pillow. Additional pillows shall be provided if requested by the
resident or required by the resident’s condition. '

" '2,'Kach bed shall have a mattress pad.

8. A moisture-proof mattress cover and pillow cover shall be prbvi&ed
to keep each mattress and pillow clean and dry. R Lo

4. a. A supply of sheets and pillow cases sufficient to keep bedé clean,
dry, and odor-free shall be stocked. At least 2 sheets and 2 pillow cases
shall be furnished to each resident each week. '

b. Beds cceupied by bedfast or incontinent residents shall be provided
draw sheets.

b. A sufficient number of blankets shall be provided to keep each resi-
dent warm. Blankets shall be changed and laundered as often as neces-
sary to maintain cleanliness and freedom from odors.
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6. Each bed shall have a clean, washable bedspread.

{c) Other furnishings, 1. Each resident who is confined to bed shall be
provided with a bedside storage unit containing at least one drawer for
personal items and a drawer or compartment for necessary nursing
eguipment. All other residents shall be provided with a storage unit in
the resident's room, econtaining at least one drawer for personal items
and a drawer or compartment for necessary nursing equipment,

2, a, At least one chair shall be in each room for each bed. A folding
chair shall not be used. If requested by the resident or guardian, a wheel-
chair or geri-chair may be substituted.

b. An additional chair with arms shall be available upon request.

. 3. A properly shaded reading light in working condition shall be in-
stalled over or at each bed. :

4.\Adequate compartmént or drawer space shall be provided in each
room for each resident to store personal clothing and effects and to store,
as space permits, other personal possessions in a reasonably secure
manner. .

5. A sturdy and stable table that can be placed over the bed or
armehair shall be pravided to every resident who does not eat in the din-
ing area.

(d) Towels, washeloths, and soap. 1. Clean towels and washcloths shall
be provided to each resident as needed, Towels shall not be used by more
than cne resident between launderings.

2. An individual towel rack shall be installed at each resident’s bedside
or at the lavatory.

3. Single service towels and soap shall be provided at each lavatory for
use by staff. :

{e) Window coverings. Every window shall be supplied with flame re-
tardant shades, draw drapes or othér covering material or devices which,
when properly used and maintained, shall afford privacy and light con-
trol for the resident.

{2) RESIDENT CARE EQUIPMENT. {(a) Personal need tfems, When a resi-
dent because of his or her condition needs a mouthwash eup, a wash ba-
sin, a soap dish, a bedpan, an emesis basin, or a standard urinal and
cover, that item shall be provided to the resident. This equipment may
not be igterchanged between residents untit it is effectively washed and
sanitized.

' (b')}' Th-ermom.e!ers. It reusable brél and rectal thermometers are used,
they shall be cleaned and disinfected between use.

(¢) First aid supplies. Eéch nursing unit shall be supplied with first aid
supplies, including bandages, sterile gauze dressings, bandage scissors,
tape, and a sling tourniquet.

Next page is numbered 428-37
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2. A minimum temperature of 72° F. (22° C.,} shall be maintained dur-
ing the day and at teast 70° I, (21° C.) during the night in all bedrooms
and in all other areas used by residents.

(&) Incineration, 1. Facilities for the incineration of soiled dressings
and similar wastes, as well as garbage and refuse, shall be provided when
other methods of disposal are not available.

2. An incinerator shall not he flue fed nor shall any upper flcor charging
chute be connected with the combustion chamber.

(£) Telephone. There shall be at least one operational non-pay tele-
phone on the premises and as many additional telephones as are deemed
necessary in an emergency or required by s, HSS 132.84 (3).

(g) General lighting, 1. Adequate lighting shall be provided in all areas
of the facility. Lighting shall be of a type that does not produce discom-
fort due to high brightness, glare or reflecting surface. No candles, oil
lanterns, or other open flame method of illumination may be used,

2. Period C facilities shall have night lighting,

(h} Ventilation. 1. The facility shall be well-ventilated through the use
of windows, mechanical ventilation, or a combination of both. Rooms
and areas which do not have outside windows and which are used by
residents or personnel shall be provided with funectioning mechantcal
ventilation to change the air on a hasis commensurate with the type of
occupancy.

2. All inside bathrooms and toilet rooms shall have mechanical ventila-
tion to the outside.

3. In period A [acilities, kitchens, bathrooms, utility rooms, janitor
closets, and soiled linen rooms shall be ventilated.

4, In period B facilities, when mechanical ventilation is provided, the
corridors, solaria, dining, living, and recreation areas shall be under posi-
tive pressure.

5. In period C facilities:

a. Mechanical ventilation shall be provided to the resident area corri-
dors, solaria, dining, living and recreation areas, and nursing station,
These areas shall be under positive pressure.

b. All rooms in which food is stored, prepared or served, or in which
utensils are washed shall be well-ventilated. Refrigerated storage rooms
need not be ventilated.

(i) Elevators. 1. In period B facilities, at least one elevator shal be pro-
vided when residents’ beds are Iocated on one or more floors above or
below the dining or service floor. The platform size of the elevator shall
be large enough to hold a resident bed and attendant.

2. In period C facilities, at least one elevator shall be provided in the
facility if resident beds or activities are located on more than one floor.
The platform size of the elevator shali be large enough to hold a resident
bed and an attendant.

(j) Electrical. 1. In all facilities, nonconductive wall plates shall be pro-
vided where the system is not properly grounded.
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2. In period B and C facilities:

a. At least one duplex-type outlet shall be provided for every resident’s
bed; and

b. Silent-type wall switches shall be provided.

3. In new construction begun after the effective date of this chapter, at
least 2 duplex-type outlets shall he provided for each hed,

History: Cr, Register, July, 1982, No. 319, eff. &1-82; am, {3) (e} 1, (5) {e) and (I} {intra),
(6} (b), (7) {a), (£}, (g) 1,, (1) 2., Register, January, 1987, No. 373, eff. 2-1-87.

HSS 132.84 Design. (1) RESIDENTS' ROOMS, {a) Assignment of residents.
Sexes shall be separated by means of separate wings, floors, or rooms,
except in accordance with s, HSS 132.31 (1) (1) 1.

(b) Lecation. No bedroom housing a resident shall:
1. Open directly to a kitchen or laundry;

2. Be located so that a person must pass through another resident’s
bedroom, a toilet room or a bathroom to gain access to any other part of
the facility; or

3. Be loeated so that a person must pass through a kitchen or laundry
to gain access to the resident’s room or other part of the facility.

(c) Access to corridor and oulside. Bach bedroom shall have direct ac-
cess to a corridor and outside exposure with the floor at or above grade
level.

(d) Size. 1. The minimum floor area per bed shall be 100 square feet in
single rooms and 80 square feet per bed in multipie bedrooms, exclusive
of vestibule, closets, built-in vanity and wardrobe, foilet rooms and
built-in lockers, The department may waive this requirement in individ-
ual cases where the facility has demonstrated in writing that such varia-
tions are in accordance with the particular needs of the residents and will
not adversely affect their health and safety.

2. In period C facilities, resident rooms shall be large enough to permit
the] lsides and feet of all beds to be not less than 2 feet from the nearest
walls.

3. a. In period A facilities, ceilings shall be at least 7 feet in height.
b, In period B and C facilities, ceilings shall be at least 8 feet in height.

{e} Windows. In period B and C facilities, the bottom sill of windows in
bedrooms shall be no more than 3 feet from the floor.

(f) Bed capacity. No rooms shall house more than 4 beds.

(g) Bed arrangement. ‘The beds shall be arranged so that the beds shall
be at least 3 feet apart and a clear aisle space of at least 3 feet from the
entrance to the room to each bed shall be provided.

(h) Closel space. A closet or locker shall be provided for each resident in
each bedroom. Closets or lockers shall afford a space of not less than 15
inches wide by 18 inches deep by 5 feet in height for each resident bed.
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{i) Cubicle curtains. 1, In period A and B facilities, each bed in a muiti-
ple-bed room shall have a flameproof cubicle curtain or an equivalent
divider that will assure resident privacy.

2. In period C facilities, each bed in a multiple-bed room shall be pro-
vided with a flameproof cubicle curtain to enclose each bed and to assure
privacy. :

(i) Room identification. Each bedroom shall be identified with a unique
number placed on or near the door. '

(k) Design and proximity io baths. Residents’ bedrooms shall be de-
signed and equipped for adequate nursing care and the comfort and pri-
vacy of residents. Each bedroom shall have or shall be conveniently lo-
cated near adequate toilet and bathing facilities,

{2) TOILET AND BATHING FACILITIES, (a) General. All lavatories re-
quired by this subsection shall have hot and cold running water. Toilets
shall be water flushed and equipped with open front seats without lids.

(b) Employe and family facilities. Toilets, baths, and lavatories for use
by t(almployes or family members shall be separate from those used by
residents.

(¢) Grab bars, Firmly secured grab bars shall be instalted in every toilet
and bathing compartment used by residents.

(d) Wheelchair facilities, 1. On floors housing residents who use wheel-
chairs, there shall be at least one toilet room large enough to accommo-
date wheelchairs,

2, In all facilities licensed for skiiled care, a bathtub or shower room
large denough to accommaodate a wheelchair and attendant shall be
provided, )

Note: Reﬁuirements for wheelchair access to public toilets are contained in ss. ILHR
52.041 and 52.042, Wis. Adm. Code.

(e} Period A and B. In period A and B facilities:

1. Separate toilet and bath facilities shall be provided for male and
female residents in at least the following number:

a, One toilet and one lavatory for every 8 female residents;

b. One toilet and one lavatory for every 8 male residents, One urinal
may be substituted for one toilet for every 24 male residents;

¢. In period A facilities, one tub or shower for every 20 residents; and

d. In period B facilities, one tub or shower for every 20 female residents
and one for every 20 male residents.

2, Toilet and bath facilities shall be located on the floors of the res-
idents to be served, and shall be separated in such a manner that they can
be used independently and afford privacy.

(f) Period C. In period C facilities:

1, Toilet facilities shall be provided in conjunction with each resident’s
room, with not more than 2 residents’ rooms, and not more than 4 beds
per toilet room.
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2. One toilet and one lavatory for not more than 4 residents shall be
provided and separate facilities shall be provided for each sex.

3. One tub or shower for every 20 residents of each sex shall be pro-
vided. The bath or shower shall be located on the same floor as the res-
idents served. Facilities for showering with a wheeled shower chair shall
be provided.

4. Ewvery tub, shower, or toilet shall be separated in such a manner that
it can be used independently and afford privacy. :

5. On floors where wheelchair residents are cared for, there shall he a
toilet room large enough to accommodate a wheelchair and attendant.

() The requirement in pars. (¢) and (£) of separate facilities for male
and female residents is not applicable to facilities used by married
couples sharing a room, if the facilities are not used by other residents.

(3) NumsING FACILITIES. (a) All facilities. In addition to the reguire-
ments of pars. (b}, (¢) or (d), each facility shall have:

1. A medicine storage area;
2, Space for storage of linen, equipment, and supples; and

8. A utility room, which shall be located, designed, and equipped to
provide areas for the separate handling of clean and soiled linen, equip-
ment, and supplies.

(b) Period A. 1. Period A facilities shall have a well-lighted nurse sta-
tion or office in the residents’ rooms area for records and charts, with at
least a file cabinet, desk, residents’ chart holder, and operational tele-
phone. No nurse station shall serve more than 2 floors.

2. Each period A facility shall have a well-illuminated medication
preparation area equipped with a sink and hot and cold running water.

3. In period A facilities licensed for skilled care, toilet and handwash-
ing facilities separate from those for residents shall be provided for staff
use.

Y (c¢) Period B. In period B facilities, each resident care area or floor shall
ave:

1. A lighted, centrally located nurse station with provision for records
and charts, a desk or_work counter, and operational telephone;

2. A medicine preparation area or room in, or immediately adjacent to,
the nurse station, with a work counter, sink, and well-lighted medicine
cabinet with lock;

3. A ventilated utility room with a flush-rim clinic service sink} and

4. In period B facilities licensed for skilled eare, toilet and handwash-
ing facilities separate from those of residents shall be provided for staff
use,

(d} Peried C. In period C facilities, each resident care area on each floor
shall have:

1. A centrally located nurse station located to provide visual control of
all restdent room corridors; equipped with storage for records and charts,
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a desk or work counter, operational telephone, and a nurse call system as
required by sub. (4);

2, A medicine preparation room immediately adjacent to the nurse sta-
tion with a work counter, refrigerator, sink, and a well-lighted medicine
cabinet with lock and space for medication cart, The room shall be
mechanically ventilated;

3. A soiled utility room with a flush-rim siphon jet service sink, a facil-
ity for bedpan sanitization, cabinet counter, and sink with hot and cold
running water. The utility room shall be mechanically ventilated and
under negative pressure;

4, A clean utility area or room with a sink with hot and cold running
water, counter, and cabinets;

5. Staff toilet and lavatory facilities separate from those of residents,
adjacent to each nursing station; and

6. If a kitchen is not open at all times, a nourishment station with sink,
hot and cold running water, refrigerator, and storage for serving be-
tween-meal nourishment, Each station may service more than one nurs-
ing area,

(4) NURSE CALL SYSTEM. (a) Period A. Period A facilities shall have a
nurse call system as follows:

1. If licensed for skilled care, a system that registers calis at the nurse
station from each resident’s bed, residents’ totlet rooms, and each bath-
tub and shower; and

2. If licensed for other than skilled care, a system that registers calls at
ghe nux:[f)se dstation from each resident’s room, and from each bedfast resi-
ent’s bed.

(b) Period B. Period B facilities shall have a nurse call system as pro-
vided by par. (a), except that, in addition, the system shall register from
each bed and shall register in the corridor directly outside the room and
at the nurse station or office,

{e) Period C. In period C facilities, a nurse call station shall be installed
at each resident’s bed, in each resident’s toilet room, and at each bathtub
and shower. The nurse call at the toilet, bath, and shower rooms shall be
an emergency call equipped with pull cords of sufficient length to extend
to within 6 inches of the floor, All calls shall register at the nurse station
and shall actuate a visible signal in the corridor at the room door, in the
clean workroom medicine preparation room, soiled workroom, and nour-
ishment station of the nursing unit, In muiticorridor nursing units, addi-
tional visible signals shall be installed at corridor intersections, In rooms
containing 2 or more calling stations, indicating lights shall be provided
at each call station. Nurse call systems which provide two-way voice
communications shall be equipped with an indicating light at each call
station which lights and remains lighted as long as the voice cireuit is
operative. An emergency call station shall also be provided in any en-
closed room used by residents.

(5) DINING, RECREATION AND ACTIVITY AREAS. (a) Mullipurpose space.
The facility shall provide ong or more appropriately furnished multipur-
pose areas of adequate size for dining and for diversional and social activ-
ities of residents.
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{b) Lounge. At least one dayroom or lounge, centrally located, shall be
provided for use of the residents.

{e) Size of dindng rooms, Dining rooms shall be of sufficient size to seat
all residents at no more than 2 shifts. Dining tables and chairs shall be
prg}fided. TV trays or portable card tables shall not be nsed as dining
tables.

(d) Space. If a multipurpose room is used for dining and diversional
and social activities of residents, there shall be sufficient space to acecom-
modate all activities and minimize their interference with each other.

{e) Total area. 1. In period A and B facilities, the combined {floor space
of dining, recreation, and activity areas shall not be less than 15 square
feet per bed. Solaria and lobby sitting space may be ineluded, but shall
not include required exit paths. Required exit paths in these areas shall
be at least 4 feet wide,

2. In period C facilities, the combined floor space of dining, recreation,
and activity areas shall not be less than 26 square feet per bed. Solaria
and lobhy sitting areas, exclusive of traffic areas, shall be categorized as
living room space.

(6) FOOD SERVICE, {a) General. The facility shall have a kitchen or diet-
ary area which shall be adequate to meet food service needs and shall be
arranged and equipped for the refrigeration, storage, preparation, and
serving of food, as well as for dish and utensil cleaning and refuse storage
and removal. Dietary areas shall comply with the local health or food
handling codes. Food preparation space shalt be arranged for the separa-
tion of functions and shall be located to permit efficient services to res-
idents and shall not be used for nondietary functions.

(b) Period A. In period A facilities:

1. Location, The kitchen shall be located on the premises or a satisfac-
tory sanitary method of transportation of food shall be provided. -

2. Proximity. Kitchen or food preparation areas shall not open into
resident rooms, toilet rooms, or laundry.

3. Handwashing, Adequate and convenien{ handwashing facilities
shall be provided for use by food handlers, including hot and cold run-
ning water, soap, and sanitary towels. Use of a common towel is
prohibited. .

4, Sink. At least a 2-compartment sink for manual dishwashing shall
be provided in kitchens or dishwashing areas. A minimum three-com-
partment sink shall be provided for replacement.

5. Sanitation. Rooms subject to sewage or wastewater backflow or to
condensation or leakage from overhead water or waste lines shall not be
used for storage or food preparation unless provided with aceeptable pro-
tection from such contamination.

(¢) Period B. In period B facilities:

1. Traffic, Only traffic incidental to the receiving, preparation, and
serving of food and drink shall be permitted. '

2. Proximity. Toilet facilities shall not open directly into the kitchen.
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3. Storage. Food day-storage space shall be provided adjacent to the
kitchen,

4. Lavatory. A separate handwashing lavatory with soap dispenser,
single service towel dispenser, or other approved hand drying facility
shall be loeated in the kitchen,

5. Dishwashing area. A separate dishwashing area, preferably a sepa-
rate room, shall be provided.

6. Sanitation. Rooms subject to sewage or wastewater backflow or to
condensation or leakage from overhead water or waste lines shall not be
used for storage or food preparation unless provided with acceptable pro-
tection from such contamination.

(d) Period C. In pericd C facilities:

1. Kitchen and dietary. Kitchen and dietary facilities shall be provided
to meet food service needs and arranged and equipped for proper refrig-
eration, heating, storage, preparation, and serving of food. Adequate
space shall be provided for proper refuse handling and washing of waste
receptacles, and for storage of cleaning compounds.

2. Traffic. Only traffic incidental to the receiving, preparation and
serving of food and drink shall be permitted.

3. Toilets. No toilet facilities may open directly into the kitchen.

4, Food storage. Fbod day-storage space shall be provided adjacent to
the kitchen and shal! be ventilated to the outside.

5. Handwashing. A separate handwashing sink with soap dispenser,
single service towel dispenser, or other approved hand drying facility
shall be lecated in the kitchen.

6. Dishwashing. A separate dishwashing area, preferably a separate
room, with mechanical ventilation shall be provided.

7. Sink. At least a 8-compartment sink shall be provided for washing,
rinsing and sanitizing utensils, with adequate drainboards at each end,
In addition, a single-compartment sink located adjacent to the soiled
utensil drainboard shall be available for prewashing. The additional sink
may also be used for liquid waste disposal. The size of each sink compart-
ment shall be adequate to permit immersion of at least 50 percent of the
largest utenstl used. In lieu of the additional sink for prewashing, a well-
type garbage disposal with overhead spray wash may be provided.

8. Mechanical dishwashers. Mechanical dishwashers and utensil wash-
ers, where provided, shall meet the requirements of the eurrent approved
list from the national sanitation foundation or equivalent with approval
of the department.

Note: Copies of the National Sanitation Foundation's “Listing of Food Service Equip-
ment”’ are kept on file and may be consulted in the department and in the offices of the secre-
tary of state and the revisor of statutes.

9. Temperature. Temperature gauges shall be located in the wash com-
partment of all mechanical dishwashers and in the rinse water line at the
machine of a spray-type mechanical dishwasher or in the rinse water
tank of an immersion-type dishwasher. The temperature gauges shali be
readily visible, fast-acting and accurate to plus or minus 2° F. or one® C.
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10, Tire extinguishers, Approved automatic fire extinguishing equip-
ment shall be provided in hoods and attached duets above all food cook-
ing equipment,

11, Walls, The walls shall be of plaster or equivalent material with
smooth, light-colored, nonabsorbent, and washable surfaces.

12, Ceiling, The ceiling shall be of plaster or equivalent material with
smooth, light-colored, nonabsorbent, washable, and seamless surfaces.

13. Floors. The floors of all rooms, except the eating areas of dining
rooms, in which food or drink is stored, prepared, or served, or in which
utensils are washed, shall be of such construction as to be nonabsorbent
and easily cleaned.

14. Sereens. All room openings to the out-of-doors shall be effectively
screened. Screen doors shall be self-closing,

15, Lighting, All rooms in which food or drink is stored or prepared or
in which utensils are washed shall be well-lighted,

16. Sewage contamination. Rooms subject to sewage or waste water
backflow or to condensation or leakage from overhead water or waste
lines shall not be used for storage or food preparation unless provided
with acceptable protection from such contamination.

(1) STORAGE. (a) Resident’s storage. In pericd B and C facilities, one or
more central storage spaces shall be provided in the facility building for
the storing of residents’ possessions such as trunks, luggage, and off-sea-
.(slon tcllg)t(}iling. The storage space shall total at least 50 cubie feet per resi-

ent bed.

(b) General storage. A general storage area shall be provided for sup-
plies, eguipment, and wheelchairs, Period C facilities shall have such
storage space on each nursing unit.

(e) Linen. 1. Period B facilities shall provide a linen closet or cabinet
for each floor or wing.

2, Period C facilities shall provide a linen storage space or cabinet for
each nurging unit, :

(8) FAMILY AND EMPLOYE LIVING QUARTERS. Any family and employe
living quarters shall be separate from the residents’ area.

{9) EMPLOYE FACILITIES, (a) In period A and B facilities, space shall be
provided for employe wraps, purses, and other personal belongings when
on duty, but this space shall not be located in food preparation, food
storage or utensil washing areas, or in residents’ rooms,

(b) In period C facilities, the following shall be provided for employes,
and shall not be located in food preparation, food storage, utensil wash-
ing areas, or in resident’s rooms:

1. A room or rooms for employe wraps, with lockers for purses and
other personal belongings when on duty;

2, Handwashing lavatories with soap dispenser, single-service towel
dispenser, or other approved hand drying equipment; and

3, Toilet facilities separate from those used by residents.
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(10) JANFTOR FACILITIES. (2) Period B facilities shall have a ventilated
janitor closet on each floor equipped with hot and cold running water and
a service sink or receptor,

{b) Period C facilities shall have a mechaniecally ventilated janitor
closet of adequate size on each floor and in the food service area,
equipped with hot and cold running water and a service sink or receptor,

(11) LAUNDRY FACILITIES. (a} Facilities. A laundry room shall be pro-
vided unless commercial laundry facilities are used, Laundry facilities
shalt be located in areas separate from resident units and shalil be pro-
vided with necessary washing, drying, and ironing equipment.

. (b) Work room. When commercial laundries are used, a room for sort-
ing, processing, and storing soiled linen shall be provided and shall have
mechanical exhaust ventilation.

{c) Period C. In addition to the requirements of pars. {a) and (b}, per-
iod C facilities shall have:

1. A soiled linen sorting room separate from the laundry, which shall
be mechanically ventilated and under negative pressure,

2. A lavatory with both hot and cold running water, soap, and individ-
ual towels in the laundry area.

(12) ISOLATION ROOM. (a) Period B. Period B facilities shall have avail-
abled a room with handwashing facilities for the temporary isolation of a
resident.

(b} Period C. For every 100 beds or fraction thereof, period C facilities
shall have available one separate single room, equipped with separate
toilet, handwashing, and bathing facilities, for the temporary isolation of
a resident, The isolation room bed shall be considered part of the licensed
bed capacity of the facility.

(13) ROOMS FOR OTHER SERVICES IN PERIOD C FACILITIES. (a) Require-
ment. Period C facilities which are licensed for skilled care shall have at
least one room available for examinations, treatments, dental services,
and other therapeutic procedures needed by residents.

(b) Equipment. The examination room shall be of suffieient size and
shall be equipped to provide for resident needs.

(¢) Booms éor rehabilitative services, Rooms for rehabilitative services
shall be of sufficient size to accommodate necessary equipment and facili-
tate the movement of disabled residents. Lavatories and toilets designed
for use by wheelchair residents shall be provided in these rooms.

{14) ADMINISTRATION AND ACTIVITY AREAS. In period C facilities:

(a) Administration and resideni activity areas. Administration and resi-
dent activities areas shall be provided. The sizes of the various areas will
depend upon the requirements of the facility, Some functions allotted
separate spaces or rooms under par, (b) may be combined, provided that
the resulting plan will not compromise acceptable standards of safety,
medical and nursing practices, and the social needs of residents.

{b) Administration department areas shall include:

1. Business office;
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2. Lobby and information center;

3. Office of administrator;

4. Admitting and medical records area;
5. Public and staff toilet room;

6. Office of director of nurses; and

7. Inservice training area.

(¢) Resident activities areas shall include;
1. Oceupational therapy;

2. Physical therapy;

3. Activity area; and

4, Beauty and barber shop,

(15) MIXED OCCUPANCY. Rooms or areas within the facility may be
used for ocenpancy by individuals other than residents and facility staff
if the following conditions are met:

{a) The use of these rooms does not interfere with the services provided
to the residents; and

(b) The administrator takes reasonable steps to ensure that the health,
safety and rights of the residents are protected.

{16) LOCATION AND SITE. For period C facilities:
(a) Zoning, The site shall adhere to local zoning regulations,

(b) Quidoor areas, A minimum of 15 square feet per resident bed shall
be provided for outdoor recreation area, exclusive of driveways and
parking area.

(e) Parking. Space for off-street parking for staff and visitors shall be
provided.

(17) SUBMISSION OF PLANS AND SPECIFICATIONS. For all new
construction;

{a) One copy of schematic and preliminary plans shall be submitted to
the department for review and approval of the functional layout.

(b) One copy of working plans and specifications shall be submitted to
and approved by the department before econstruction is begun. The de-
partment shall notify the facility in writing of any divergence in the
plans and specifications, as submitted, from the prevailing rules.

(¢} The plans specified in pars. (a) and (b) shall show the general ar-
rangement of the buildings, including a room schedule and fixed equip-
ment for each room and a listing of room numbers, together with other
pertinent information. Plans submitted shall be drawn to scale.

(d) Any changes in the approved working plans affecting the applica-
tion of the requirements herein established shall he shown on the ap-
proved working plans and shall be submitted to the department for ap-
proval before construction is undertaken. The department shall notify
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the facility in writing of any divergence in the plans and specifications, as
submitted, from the prevailing rules.

{e) If on-site construction above the foundation is not started within 6
months of the date of approval of the working plans and specifications
under par. (b), the approval shall be void and the plans and specifications
shall be resubmitted for reconsideration of approval,

{f) If there are no di\;ergences from the prevailing rules, the depart-
ment shall provide the facility with written approval of the plans as
submitted.

Hislory: Cr. Register, July, 1982, No. 318, eff, 8-1-82; am. (3) (b) 2. and {13} (c), renum.

(15} and (18) to be {16) and (17), cr. (15), Register, January, 1987, No. 373, eff, 2-1-87; am.
(1} (b) 2., (2) ¢e) 1, ¢. and (5} (a).
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APPENDIX A
FOOD AND NUTRITION BOARD, NATIONAL ACADEMY OF SCIENCES-NATIONAL RESEARCH COUNCIL
RECOMMENDED DAILY DIETARY ALLOWANCES. 8Revised 1980
Designed for the maintenance of good nutrition of practically all heelthy people in the U.5.A. (

Fat-Soluble YVitaming

e

e e e T

Yita- Yita- Yila-
Age Weight Height Profein min A.b min D |ain | 0
(years) (kg ). {em) (in) (&) (u g RE) (ng)° (mg o -T8)
Infants  0.0-0.5 6 13 60 24 kg x 2.2 420 10 3
0.5-1.0 9 20 1M 28 kg x 2.0 400 10 4
Children 13 13 20 90 35 23 400 10 B
4-6 20 44 112 44 30 500 10 6
7-10 28 62 132 52 34 T00 10 7
Males 11-i4 46 99 167 62 45 1000 10 8
15-18 66 145 176 69 56 1000 10 10
19-22 T0 164 177 70 56 1000 1.5 10
2350 70 164 198 70 56 1000 b 10
51+ 70 164 178 L] 56 1000 5] 10
Females 11-14 46 101 167 62 46 800 10 8
16-18 &b 120 163 64 46 800 10 8
1922 55 120 163 64 44 800 7.5 8
23-50 bBb 120 163 64 44 800 b 8
51+ 55 120 163 64 4 800 5 8
Pregnant +30 +200 +5 +2
Lactating +20 +400 +5 +3
Waler-Sofuble Vitaming
Yitamin  Thia- Ribo-  Niacin Vita- Fo, Yitamin
C min flavin min sl B-12
Age Weight Height B-6
(years) {Eg) (Ib) Tem]” (in)  (mg) (mg) (mg) (mgrE)® (mg) 20{pg} {(pg)
Infants 0.0-056 6 18 60 24 36 03 04 6 0.3 30 0.5%
0510 9 20 171 28 35 05 06 8 0.6 45 1.5
Children  1-3 i3 29 90 5 45 0.7 08 9 0.9 100 2.0
4-6 20 44 112 44 45 09 1.0 1 1.3 200 2.5
7-10 28 62 132 b2 45 1.2 14 16 1.6 300 3.0
Males 11.14 46 99 157 62 50 14 1.6 18 1.8 400 3.0
15-18 66 45 176 69 60 14 1.7 18 2.0 400 3.0
1922 70 e MM 0 60 15 17 19 2.2 400 a0
2350 70 i64 178 70 60 14 16 18 2.2 400 3.0
51+ L 164 178 70 60 1.2 14 16 2.2 400 3.0
Females 11-14 46 101 157 62 50 1.1 13 15 1.8 400 3.0
15-18 65 120 163 64 60 1.1 1.3 14 2.0 400 3.0
19-22 55 120 163 64 60 1.1 13 14 2.0 400 3.0
23-50 55 120 163 64 60 1.0 1.2 13 2.0 400 3.0
51+W  5b 120 163 64 60 1.0 12 13 2.0 400 3.0
Pregnant +20 +04 +03  +2 +0.6 +400 +1.0
Lactating +40 +05 +05 +5 +05 +100 + l(
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